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RECOMMENDATIONS 

These  30,0  interviews  suggest  two  types  of  educational  work  that 
are  essential  to  the  control  of  syphilis,  first,  preventive  hygiene 
information  for  those  not  infected,  and,  second,  the  instruction  of 
patients  while  under  treatment.  The  following  recommendations  are 
accordingly  made : 

I.  The  interviews  indicate  that  existing  printed  material  is  generally 
unsuited  to  the  educational  level  of  this  group.    In  view  of  this  it  is 
suggested  that  the  present  printed  sheets  and  leaflets  for  informing 
these  men  about  syphilis  be  made  more  effective.    These  points  should 
be  considered: 

1.  Simplicity  of  language  3.  Graphic  features 

2.  Brevity  4.  Size  of  print 

5.  Adequacy  of  information. 

II.  Visual  material  is  an  important  aid  in  adequately  reaching  a 
group  of  this  educational  level.     Illustrative  charts  might  be  effec- 
tively designed  for  display  on  the  walls,  of  the  clinic  and  other  suitable 
places,  and  for  use  in  emphasizing  lectures. 

III.  The  almost  complete  ignorance  of  this  group  as  to  syphilis 
suggest  that  the  following  facts  be  emphasized  in  preventive  hygiene 
work: 

1.  The  nature  of  syphilis  as  a  systemic  infection,  its  protracted 
course,    the    disabilities    it    produces,    both    immediate    and 
ultimate;  the  progress  of  the  infection  from  the  chancre  to 
involvement  of  the  blood  and  organs  of  the  body. 

2.  Modes  of  transmission  of  syphilis,  stressing  periods  of  greatest 
inf ectiousness ;  the  liklihood  of  passing  the  infection  to  the 
marital  partner  and  other  members  of  the  family ;  the  causes 
and  extent  of  congenital  syphilis. 

3.  Value    of    early    diagnosis    and    treatment,    including    the 
increased  chances  of  permanent  cure,  the  shorter  period  of 
inf  ectiousness,    the    need    for    less    protracted    treatment; 
estimates  of  probable  time  necessary  for  cure. 

4.  Description  of  what  constitutes  proper  treatment,  with  an 
explanation  of  the  reasons  for  administration  by  needle,  for 
its  long  duration,  and  the  need  for  proper  tests  to  determine 
progress. 

5.  Need    for    treatment    by    properly    qualified    physicians    or 
clinics;   the   dangers   of   diagnosis   and   treatment   by   drug 
stores,    and   irregular   practitioners    (chiropractors,    naturo- 
paths,  et  cetera.) 
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6.  "Quackery,"  including  an  explanation  as  to  the  methods  used 
by  these  practitioners  to  reach  the  public. 

7.  Prophylactic  information,   including  an  explanation  of  the 
term,  difficulty  of  adequate  self-administration,  how  to  procure 
proper  prophylactic  materials,  where  to  go  for  scientific  appli- 
cation  by   medical   agencies,   the    dangers,   limitations,   and 
successes  of  prophylactic  measures. 

8.  Hygiene  of  the  genitals,  with  special  emphasis  on  the  need 
for  frequent  and  thorough  washing  of  the  genitals  with  soap 
and  water,  and  the  prophylactic  value  of  thorough  washing 
immediately  after  sexual  intercourse. 

9.  Promiscuous  sex  relations  and  the  disease  hazards  of  such 
behavior.    It  should  be  indicated  here  that  these  men  would 
hardly  be  impressed  with  preachments  on  continence.     They 
would  most  likely  give  attention,  however,  to  information 
bearing  on  the  wholesome  expression  of  the  sexual  impulse 
through  marital  relations,  and  the  need  for  confining  sexual 
relations  to  the  wife. 

10.  Facts  to  offset  the  ideas  in  this  group  regarding  seminal 
emissions,  masturbation  and  sexual  necessity.  Their  supersti- 
tions having  to  do  with  insanity,  loss  of  manhood  and  loss 
of  health  have  a  definite  influence  on  promiscuous  sexual 
behavior  and  the  prevalence  of  syphilis. 

IV.  It  is  essential  that  instruction  forms  given  to  patients  while 
under  treatment   be   supplemented  by   explanations   by   either   the 
physician  administering  treatment,  or  the  Social  Service  Department. 
The  interviews  revealed  definitely  that  the  instruction  in  use  at  this 
clinic  was  not  effective  in  impressing  upon  them  the  facts  in  the 
interest  of  their  own  welfare  while  under  treatment,  or  in  protecting 
others  from  their  disease. 

Emphasis  needs  to  be  placed  upon  (a)  approximate  time  essential 
for  curing  their  condition,  (b)  the  reason  and  need  for  faithful 
attendance  at  the  clinic,  (c)  contagiousness  of  the  disease,  and  (d)  how 
to  protect  others  from  infection. 

V.  Information  as  to  family  protection  by  examination  of  all  the 
members,    and   their    subsequent   treatment   if   infected,    should   be 
included    in    printed    material    and    in    the    conferences    with    the 
patient. 
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Yearly  Summary — Part  I  * 

THE   PRESENT    STATUS   OF   VENEREAL   DISEASE 
PROPHYLAXIS— SOCIAL  AND  MEDICAL  ** 

EDWARD  L.  KEYES,  M.D.,  F.A.C.S. 

President,  the  American  Social  Hygiene  Association 

The  voluntary  movement  in  the  United  States  which  we 
now  call  social  hygiene  has  developed  through  half  a  century, 
a  number  of  organized  interests  eventually  combining  in  the 
American  Social  Hygiene  Association  in  the  year  1914. 
Earlier  these  pioneer  interests  were  grouped  under  such  titles 
as  the  American  Purity  Alliance,  the  American  Vigilance 
Association,  the  American  Federation  for  Sex  Hygiene,  and 
the  Society  for  Sanitary  and  Moral  Prophylaxis.  The 
state  societies  mostly  had  their  beginnings  during  the  first 
decade  of  the  twentieth  century  when  the  city  vice  commis- 
sions were  issuing  their  shocking  reports.  All  these  societies 
represented  what  then  seemed  to  be  separate  interests,  the 
repression  of  vice,  sex-character  education,  and  the  public 
health  problems  syphilis  and  gonorrhea.  It  was  later  when 
experience  and  greater  wisdom  pointed  out  that  these  inter- 
ests were  not  separate,  but  one,  that  the  unified  social  hygiene 
program  emerged  in  its  present  form. 

Officially,  activities  against  the  venereal  diseases  do  not 

*  For  Part  II  of  Yearly  Summary  containing  article  WITH  THE  STATES  AND 
COMMUNITIES  IN  1932  see  February  Journal  of  Social  Hygiene,  issued  con- 
currently with  the  January  issue  for  convenience  in  reference  and  provision  of 
immediate  information. 

**  An  address  delivered  before  the  Medical  Society  of  the  District  of  Columbia, 
October  27,  1932. 
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go  back  so  far  in  history.  So  far  as  known  their  first  men- 
tion in  the  Annual  Reports  of  the  United  States  Public 
Health  Service  was  in  1914,  when  action  taken  by  the  Perma- 
nant  Committee  of  the  International  Office  of  Public  Hygiene 
at  Geneva  was  described  therein,  as  follows: 

"The  conclusion  was  reached  that  public  authorities  in 
different  countries  in  charge  of  prophylaxis  of  venereal  dis- 
ease should  take  all  opportune  measures  to  make  the  treat- 
ment of  these  maladies  easily  accessible  to  all  classes  of  the 
population,  and  that,  above  all,  every  condition  that  tends 
directly  or  indirectly  to  prevent  or  retard  the  treatment  of 
these  maladies  during  their  contagious  period  should  be  sup- 
pressed radically  and  without  hesitation." 

Before  the  World  War,  Massachusetts  and  California  had 
state  programs,  but  no  other  state  is  known  to  have  been 
carrying  on  extensive  venereal  disease  control  activities.  In 
1915  half  a  dozen  states  were  distributing  some  health  edu- 
cation material,  13  states  were  furnishing  free  laboratory 
diagnosis,  and  nine  states  provided  for  the  reporting  of  the 
venereal  diseases.  A  study  of  227  cities  in  1913  revealed  only 
four  free  venereal  disease  clinics  although  possibly  more 
general  hospitals  than  this  were  taking  cases. 

With  the  coming  of  the  World  War,  common  interest  and 
concern  in  the  welfare  of  the  soldier,  plus  horror  at  the 
number  of  venereal  disease  infections  shown  by  army  exami- 
nations, led  during  the  war  to  general  and  popular  support 
of  the  anti-venereal  disease  campaign  captained  by  Dr. 
William  F.  Snow,  which,  we  flatter  ourselves,  helped  enor- 
mously to  reduce  the  incidence  of  these  diseases  among  our 
troops.  Happily  this  enthusiasm  lasted  long  enough  to 
finance  the  organization  of  venereal  disease  units  in  the  health 
boards  of  the  various  states  for  the  establishment  of  sanitary 
measures  looking  to  the  prevention  of  the  spread  of  the 
venereal  diseases.  Most  of  these  yet  remain,  although  the 
years  since  the  war  have  seen  some  waning  of  interest  on 
the  part  of  state  appropriators.  However,  according  to  the 
most  recent  information  available,  at  present  21  states  and 
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the  District  of  Columbia  make  a  separate  appropriation  for 
venereal  disease  control  work,  and  20  others  include  some 
activities  under  communicable  disease  divisions,  or  other 
administrative  branches  of  the  health  departments.  Only 
seven  states  do  nothing  in  this  phase  of  public  health  work. 
Fortunately  municipal  governments  have  become  more  and 
more  alive  to  the  urgency  of  the  needs  and  in  all  large  cities 
at  any  rate,  ample  treatment  facilities  are  available.  There 
are  over  600  venereal  disease  clinics  at  present  in  the  United 
States.  And  a  number  of  states  are  attempting  to  extend 
this  activity  to  rural  districts  and  small  towns.  The  Division 
of  Venereal  Diseases  of  the  United  States  Public  Health 
Service  at  Washington  is  the  stimulating  center  for  official 
activities  just  as  the  American  Social  Hygiene  Association  is 
for  voluntary  activities.  Some  58  local  and  state  social 
hygiene  societies,  committees,  or  councils  in  26  states  and 
the  District  of  Columbia  assist  and  supplement  what  official 
agencies  can  do. 

That  is  one  side  of  the  picture.  Set  against  this  the  state- 
ment of  Dr.  Thomas  Parran,  New  York  State  Health  Com- 
missioner, that  ''Certainly  in  the  United  States  there  is  no 
conclusive  evidence  that  syphilis  is  declining. "  This  may  well 
be  so,  yet  certain  signs  suggest  that  his  words  are  unduly 
pessimistic  in  the  impression  they  give. 

For  there  is  evidence  to  indicate,  if  not  a  decrease  in  preva- 
lence, at  least  that  we  are  not  going  backward.  Such  as : 

The  decline  in  the  death  rate  recorded  as  due  to  syphilis, 
in  all  29  per  cent  between  1917  and  1930,  during  which  time 
there  has  probably  been  an  increasing  accuracy  in  reporting ; 

United  States  Army  admission  rates  for  all  venereal  dis- 
eases the  lowest  in  history  in  1931  with  45.6  per  1000,  the  rate 
having  fallen  from  150  per  1000  in  1901 ;  (the  Navy  as  a  whole 
has  not  done  so  well  although  the  average  rate  for  forces 
ashore  in  the  United  States  is  only  55  per  1000  as  against 
187  for  forces  afloat  and  182  for  forces  ashore  outside  the 
continental  limits  of  the  United  States) ; 

A  decline  of  about  16  per  cent  in  first  admissions  to  mental 
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hospitals  due  to  general  paralysis  between  1922  and  1930  and 
a  similar  per  capita  reduction  in  this  form  of  syphilis;  (of 
this  tendency  toward  decline  in  New  York  the  State  Health 
Commissioner  concedes  the  drop  in  rates,  but  points  out  that 
our  interpretation  must  be  influenced  by  due  recognition  of 
the  effects  of  the  recently  introduced  malaria  therapy) ; 

General  agreement  as  to  the  decrease  in  congenital  syphilis, 
particularly  in  areas  where  modern  diagnosis  and  treatment 
methods  are  readily  available  (the  infant  mortality  rate  from 
syphilis  in  the  birth  registration  area  of  1917  declined  42  per 
cent  between  1917  and  1929,  47  per  cent  in  urban  centers  and 
33  1/3  per  cent  in  rural). 

These  are  favorable  augurs,  if  only  tentative.  However, 
we  must  admit  that  although  we  have  been  fighting  the  vene- 
real diseases  with  a  constantly  increasing  efficiency  of  organi- 
zation there  is  little  assured  diminution  in  the  number  of 
syphilitics. 

I  hasten  to  add  that  some  of  our  European  friends  tell  a 
somewhat  happier  story.  England,  for  example,  has  recently 
published  statistics  suggesting  that  state  control  of  the 
treatment  of  syphilis  has  so  reduced  the  number  of  paretics 
that  a  continuance  of  this  reduction  may  well  reach  the  dis- 
appearing point  within  another  generation.  Eecent  personal 
reports  temper  this  enthusiasm  somewhat  yet  still  seem  to 
suggest  that  syphilis  is  less  prevalent  today  than  it  was 
when  the  state  assumed  control  of  the  treatment  of  this  dis- 
ease. In  Denmark  syphilis  has  constantly  been  at  a  low 
rate  and  this  again  has  been  attributed  to  state  control. 
Eussia,  determined  in  this  as  in  other  matters,  has  gone  about 
eradicating  the  venereal  diseases,  practically  as  part  of  the 
five-year  plan. 

Colonel  L.  W.  Harrison  of  the  British  Ministry  of  Health 
states  the  situation,  as  follows:  "To  summarize  our  experi- 
ence of  the  incidence  of  syphilis  during  the  War  and  since, 
there  is  general  agreement  that  it  increased  in  Western 
Europe  during  the  War  and  afterwards  to  a  peak  in  1920, 
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that  it  declined  rapidly  to  1924,  after  which  the  general 
experience  shows  a  slowing  up  of  the  decline,  an  actual  arrest, 
or  in  some  countries,  a  greater  or  less  increase,  but  not  to  the 
height  it  attained  in  1920." 

With  gonorrhea  it  is  a  different  story.  Nowhere  does  there 
seem  to  be  any  great  progress  in  the  control  of  this  disease  in 
spite  of  increasing  scientific  interest,  especially  in  relation  to 
the  management  and  diagnosis  of  gonorrhea  in  women, 
adult  or  infant. 

So,  decline  or  no  decline,  where  are  we  now!  What  evidence 
do  we  have  of  the  present  standing  of  the  venereal  diseases  as 
health  problems?  Kival  health  organizations  sometimes  view 
each  other  with  something  almost  akin  to  jealousy,  as  if  to  say, 
''your  germ  does  not  kill  so  many  persons  as  mine."  Still, 
without  special  interests,  important  aspects  in  the  large  prob- 
lem of  public  health  would  be  forgotten,  so  we  venture  a  few 
figures.  Statistically  we  must  dismiss  the  gonococcus,  since 
as  yet  there  is  little  acceptable  evidence  of  its  prevalence, 
although  this  is  known  to  be  high.  Among  officially  reported 
cases  of  communicable  diseases,  gonorrhea  stands  among  the 
first  six  in  rank.  Syphilis,  despite  the  incompleteness  of  its 
reporting,  also  comes  within  the  first  six  of  reportable  dis- 
eases, the  others  being  influenza,  measles,  whooping  cough, 
and  scarlet  fever. 

In  the  Navy  in  1930,  gonorrhea  took  first  place  in  fre- 
quency, and  in  the  number  of  sick  days.  Venereal  diseases 
were  responsible  for  26  per  cent  of  total  admissions  to  sick 
report  and  17  per  cent  of  total  sick  leave. 

In  1931  in  the  Army  venereal  diseases  caused  7.0  per  cent  of 
all  admissions  to  hospitals  and  quarters,  15.2  per  cent  of  loss 
of  time  on  account  of  sickness,  5.0  per  cent  of  discharges  for 
disability,  and  about  1.6  per  cent  of  all  deaths.  The  respira- 
tory group  with  32.4  per  cent  of  admissions,  was  a  more 
common  form  of  sickness,  but  this  group  caused  only  14.6  per 
cent  of  non-effectiveness  as  compared  with  15.2  per  cent  by 
venereal  diseases,  and  2.6  per  cent  of  discharges  for  disability 
as  compared  with  5  per  cent. 
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The  axiom  that  "Men  do  not  die  of  the  diseases  that  afflict 
them"  might  especially  refer  to  syphilis.    In  the  "1930  Mor- 
tality   Statistics"    we    find    about    10,000    deaths    reported 
from  syphilis.    It  is  only  when  we  sort  out  from  the  reported 
deaths  under  other  classifications  those  really  due  to  syphilis 
that  we  get  an  approximate  estimate  of  its  high  rank  as  a 
cause  of  death.    Locomotor  ataxia  and  general  paralysis  of 
the  insane  are  syphilis.    Kecent  researches  indicate  at  least 
15  per  cent  of  deaths  from  cardiovascular  conditions   are 
caused  by  syphilis,   probably   one-fifth   of   those   from   the 
nervous  system,  and  a  significant  number  from  diseases  of 
the  kidneys,  stomach,  liver,  and  other  vital  organs.     Alto- 
gether these  mount  upwards  of  100,000  and  place  syphilis 
where  it  belongs  at  least  among  the  first  five  great  killers- 
syphilis,   heart   disease,   cancer,   pneumonia,    and   nephritis. 
Wassermann  surveys  in  supposedly  healthy  groups  of  the 
industrial    population,    including    milkhandlers,    drivers    of 
public  conveyances,  coal  miners,  barbers,  and  others  have 
revealed  from  1  to  16  per  cent  with  syphilis,  the  degree  of 
prevalence  influenced  by  various  social  and  economic  factors. 
Examination  of  women  in  prenatal  clinics  has   shown  an 
average  of  10  per  cent  infected.     In  private  practice  the 
figure  is  probably  nearer  one  per  cent.    At  least  15  per  cent 
of  organic  heart  disease  and  about  11  per  cent  of  new  admis- 
sions to  mental  hospitals  are  due  to  syphilis.     Censuses  of 
cases  under  treatment,  made  by  the  United  States  Public 
Health  Service  and  the  American  Social  Hygiene  Association 
have  indicated  in  some  measure  what  proportion  of  such 
cases  seek  medical  care.    Averages  based  on  studies  cover- 
ing over  26  million  population  show  4.26  syphilis  cases  per 
1,000  inhabitants  under  treatment  on  a  given  day  and  3.41 
per  1,000  gonorrhea  cases,  or  more  than  a  million  people 
known  to  be  constantly  under  medical  treatment  for  these 
infections.    These,  of  course,  are  only  a  portion  of  the  exist- 
ing cases.    Recent  studies  by  the  United  States  Public  Health 
Service  and  the  Rosenwald  Fund  in  the  South  revealed  that 
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among  about  27,000  rural  Negroes  examined,  an  average  of 
1  in  25  actual  cases  of  syphilis  is  under  treatment. 

The  New  York  State  Health  Commission  in  1932  estimated 
that  nine  per  cent  of  the  population  is  or  has  been  infected 
with  syphilis  at  some  time.  My  guess  is  that  a  weighted 
average  of  prevalence  in  the  United  States  based  on  a  com- 
pilation of  existing  material,  with  due  emphasis  given  to 
race,  social  and  economic  status,  and  geographical  location 
would  strike  a  figure  somewhere  around  five  per  cent  as  the 
average  prevalence  of  syphilis  in  the  United  States  at  the 
present  time.  This  figure  is  probably  an  underestimate,  such 
being  the  still  widespread  and  pervasive  distribution  of  the 
venereal  diseases  in  the  United  States. 

Where  does  science  stand  in  this  picture?  Is  treatment 
better  than  it  used  to  be?  The  answer  is  probably  "Yes," 
in  the  case  of  syphilis.  (As  regards  the  control  of  gonorrhea, 
both  science  and  administration  are  at  a  standstill.  No 
specific  exists  for  this  disease,  and  for  the  moment  at  least 
there  is  only  hope  for  the  future.  And  this  is  true  in  Euro- 
pean countries,  as  well  as  in  the  United  States.)  The  Com- 
mittee of  Experts  on  Syphilis,  of  the  Health  Organization 
of  the  League  of  Nations,  meeting  in  1928  agreed  that  in  the 
fight  against  syphilis  the  results  obtained  have  not  been  such 
as  the  progress  of  syphilis  therapy  would  give  reason  to 
expect.  The  explanation  suggested  was  that  new  discoveries 
in  syphilis  diagnosis  and  treatment  are  not  exploited  every- 
where in  the  right  way  and  that  a  uniform,  generally  recog- 
nized method  of  treatment  does  not  exist  as  yet.  This  last 
year  saw  the  completion  of  a  joint  study  by  five  important 
American  clinics  on  the  results  of  treatment,  and  this  study 
may  go  a  long  way  in  working  out  an  acceptable  uniform 
recognized  method  of  treatment.  This  on  the  technical  side. 

On  the  administrative  side  we  may  point  out  that  today 
the  practicing  physician  has  not  accepted  the  implications  of 
the  fact  that  venereal  diseases  are  to  be  classified  as  infec- 
tions and  as  such  are  within  the  domain  of  public  health 
officials.  The  health  official  must  see  to  it  that  such  infec- 
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tions  are  handled  as  health  problems.  Dr.  W.  L.  Munson, 
District  State  Health  Officer,  New  York,  in  a  recently  pub- 
lished paper  proposes  to  control  syphilis — ' '  one  of  the  easiest 
problems  we  have  in  public  health"  he  calls  it — by 

1.  Reasonably  early  and  accurate  diagnosis. 

2.  Early  and  proper  treatment. 

3.  "Sole  leather"  epidemiology. 

I  do  not  share  his  optimism.  Studies  among  11,000,000  per- 
sons indicate  that  at  least  50  per  cent  of  infected  persons 
never  seek  treatment  until  syphilitic  infection  is  in  the  late 
stages.  But  his  "sole  leather"  epidemiology  is  good,  at 
least  when  dealing  with  irresponsible  individuals.  Here  is 
what  he  means.  Syphilis  is  susceptible  to  very  accurate 
tracing.  Every  case  of  syphilis  should  have  a  hard-boiled, 
determined,  and  bold  investigation.  I  might  add  to  Dr. 
Munson 's  picture  a  factor  which  he  will  undoubtedly  admit, 
viz.,  that  persuasion  and  tact  will  go  a  long  way  with  the 
average  human  being,  when  he  knows  what  is  at  stake  to  him- 
self, his  family,  and  friends. 

The  problem  is  complex  and  involves  active  cooperation 
between  the  health  officer  and  physician,  based  on  the  thesis 
that  the  infected  person  is  a  public  health  menace  requiring 
treatment  at  public  expense  if  unable  to  pay  for  it  himself. 
This  last  item  is  the  gauge  of  battle  between  health  officer 
and  practitioner.  In  Cleveland  Dr.  Eobert  H.  Bishop,  Jr., 
Director  of  the  University  Hospitals,  has  succeeded  in  per- 
suading the  profession  that  he  is  not  trying  to  steal  their 
solvent  patients,  that  he  only  wishes  instead  the  medicos 
could  keep  them  all.  This  in  brief  is  his  scheme : 

All  social  agency  workers  agree  to  refer  back  to  their 
physicians  such  cases  as  at  one  time  or  another  have  been 
able  to  afford  private  treatment.  All  other  persons  who 
now  or  ultimately  might  be  able  to  pay  something  should  be 
referred  by  the  social  worker  to  a  neighborhood  physician. 
The  hospital  out-patient  departments  agree,  through  their 
social  service  department,  to  follow  the  two  courses  of  action 
outlined  above.  A  Central  Committee  handles  the  "traffic" 
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and  files  the  records.  The  Cleveland  Academy  of  Medicine 
has  a  list  of  doctors  who  are  willing  to  cooperate  in  this  plan. 
The  patient  applying  for  treatment  takes  a  numbered  card 
to  the  doctor  who  will  then  proceed  as  follows:  (a)  He  will 
treat  the  patient  for  such  fee  as  he  and  the  patient  will  agree 
is  fair,  or  (b)  he  may  treat  the  patient  free  or  on  a  deferred 
payment  basis,  or  (c)  he  refers  the  patient  to  a  dispensary. 
Here  is  an  emergency  measure  in  the  struggle  between  public 
and  private  medicine  which  seems  practical. 

If  the  health  officer  is  to  do  a  better  job  on  venereal  dis- 
ease control,  he  must  have  more  money.  A  study  of  city 
health  department  expenditures  for  specified  health  services 
indicated  an  average  of  1.47  cents  per  capita  or  2.5  per  cent 
of  total  health  department  budgets  for  venereal  disease  con- 
trol as  against  6.7  per  cent  for  tuberculosis,  5.4  per  cent  for 
milk  inspection,  and  11.1  per  cent  for  sanitary  inspection. 
The  Committee  on  the  Costs  of  Medical  Care  presenting  the 
results  of  a  five-year  study  recently  stated  that  during  the 
year  1929,  $3,656,000,000  or  $30  per  capita,  was  the  total  bill 
for  sickness  in  the  United  States.  Of  this  only  $121,000,000 
or  3.3  per  cent  was  spent  for  public  health  or  preventive 
work.  Possibly  something  over  $1,000,000  of  public  and  pri- 
vate money,  went  for  prevention  of  venereal  disease.  Place 
this  against  a  conservative  estimate  of  100  million  dollars 
per  year  as  the  cost  of  treating  ambulatory  and  hospital 
patients  with  syphilis  or  gonorrhea.  And  this  does  not 
include  the  cost  of  institutional  care  of  those  blind  from 
syphilis  or  gonococcal  infection,  or  care  of  paretics  in  mental 
hospitals,  or  special  education  of  the  syphilitic  deaf,  or  care 
of  the  crippled  such  as  congenital  syphilitics  or  helpless 
tabes  dorsalis  cases,  or  extra  operative  charges  on  serious 
gonorrhea  cases,  or  such  indirect  costs  as  losses  from  wages 
or  cost  of  industrial  accidents  caused  by  venereal  diseases. 
Nor  does  it  include  the  huge  sums  spent  on  self-medication 
and  treatment  by  quacks.  Let  me  again  repeat  that  one 
million  people  are  constantly  under  treatment  for  syphilis 
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or  gonorrhea,  and  that  probably  100,000  deaths  occur  yearly 
as  a  "result  of  syphilis. 

Inasmuch  as  the  attempt  to  prevent  infections  by  syphilis 
and  gonorrhea  is  becoming  more  and  more  a  public  health 
problem,  as  the  weapons  in  the  hands  of  the  public  health 
authorities  become  more  efficient,  we  must  take  into  account 
the  so-called  chemical  prophylactic  treatment  of  venereal  dis- 
eases which  proved  so  interesting  and  so  efficient  a  method 
or  symbol  (it  is  a  little  difficult  to  say  which)  of  venereal 
disease  control  during  the  war. 

There  seemed  good  authority  ten  or  fifteen  years  ago  for 
hoping  that  medical  prophylaxis  by  antiseptic  treatment 
immediately  after  exposure  to  the  possibility  of  infection 
might  become  as  potent  an  agent  in  the  prevention  of  new 
infection  among  the  civil  population  as  it  had  been  among 
the  armed  forces  during  the  war.  An  excellent  exposition 
of  this  view  was  made  by  Dr.  George  Walker,  sometime 
Colonel  in  charge  of  the  Division  of  Urology  of  the  American 
Expeditionary  Forces.  But  a  more  interesting  balancing  of 
the  subject  was  that  of  Colonel  Percy  L.  Ashburn  who  attrib- 
uted but  one-third  of  the  reduction  in  the  army  venereal 
disease  rate  to  medical  prophylaxis. 

Translation  of  this  into  prophylactic  treatment  in  civil 
life  has  been  attempted  in  several  countries.  In  Germany, 
the  emergency  stations  used  for  all  manner  of  accidents  have 
been  equipped  with  venereal  prophylactics.  The  head  nurse 
supervises  the  administration  of  the  prophylactic.  In  Berlin 
about  1,000  such  treatments  are  given  monthly.  In  Austria 
and  Czechoslovakia  automatic  vending  machines  for  pro- 
phylactic articles  for  the  prevention  of  venereal  diseases  have 
been  in  operation  for  several  years. 

In  the  United  States  attempts  at  provision  of  civilian 
prophylaxis  cannot  be  called  successful.  The  health  depart- 
ment of  one  city  treated  500  patients  a  week  for  venereal  dis- 
ease, instructing  them  as  to  the  value  of  prophylaxis.  Yet  at 
three  prophylactic  stations  in  this  city  the  attendance  aver- 
aged less  than  ten  a  week.  In  another  city  equally  large  the 
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total  attendance  in  three  years  at  four  prophylactic  stations 
was  149.  We  have  no  record  of  a  truly  prosperous  prophy- 
lactic station  anywhere  in  the  country.  We  do  not  learn  at 
drug  stores  that  the  sale  of  prophylactic  packages  is  on  the 
increase.  Experiments  with  vending  machines  for  packets  or 
preventive  devices  have  not  prospered. 

Yet  there  is  one  form  of  venereal  disease  prophylaxis 
which  is  taking  hold  of  the  imagination  of  the  medical  pro- 
fession. This  is  the  prevention  of  hereditary  syphilis.  Within 
the  past  decade  a  blood  test  for  syphilis  has  been  accepted 
as  routine  at  all  scientifically  conducted  obstetrical  clinics. 
It  is  shocking  to  relate,  however,  that  many  such  clinics  do 
not  require  a  Wassermann  or  comparable  test  for  private 
patients.  All  babies  have  silver  nitrate  solution  dropped 
into  their  eyes  at  birth  to  prevent  gonorrhea,  but  a  surviving 
prudery  forbids  their  protection  against  syphilis.  The 
physicians  naively  excuse  themselves  by  the  allegation  that 
they  examine  the  blood  of  only  those  patients  who  seem  to 
require  it.  This  in  the  face  of  an  acknowledged  clinic  inci- 
dence of  hereditary  syphilis  varying  from  five  to  ten  per  cent 
among  whites  and  a  knowledge  that  pregnancy  inhibits  the 
somatic  lesions  of  syphilis,  leaving  the  blood  as  the  only 
tissue  likely  to  show  evidence  of  the  disease.  Pregnancy 
implies  prophylaxis  of  gonorrhea  for  all.  That  a  woman 
has  the  money  to  pay  for  the  treatment  of  her  syphilitic 
child  (if  born  alive)  is  not  quite  an  adequate  excuse  for 
omitting  to  test  her  blood  for  syphilis. 

Permit  me  to  add  that  the  discovery  of  syphilis  in  the 
pregnant  mother  does  not  condemn  the  child.  Laurent  and 
others  have  shown  that  treatment  of  the  disease  during  preg- 
nancy reduces  syphilis  in  the  fetus  from  75  per  cent  to  10 
per  cent. 

Best  of  all  our  hopes  for  attacking  the  venereal  diseases  on 
a  large  scale  is  founded  upon  the  awakening  of  industry  to 
the  fact  that  it  is  more  profitable  to  control  venereal  disease 
by  treating  infected  workmen  than  to  disseminate  it  by  dis- 
charging them.  Were  these  diseases  to  be  included  regularly 
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as  part  of  industrial  medical  services,  and  various  schemes 
of  sickness  benefits,  the  result  upon  morbidity  and  mortality 
rates  would  be  spectacular.  As  many  as  10  to  12  million 
employees  in  large  industrial  plants  with  two  to  three  times 
as  many  dependents  might  conceivably  be  reached.  The 
highly  developed  industries  of  the  United  States  with  their 
already  existent  medical  and  educational  organization  could 
institute  comprehensive  venereal  disease  control  programs 
with  slight  additional  expense,  the  returns  from  which 
would  far  exceed  the  outlay.  Many  have  already  done  so. 

But  finally  and  fundamentally,  ladies  and  gentlemen,  there 
is  something  each  one  of  us  can  do  toward  controlling  the 
venereal  diseases.  Education  and  wholesome  recreation  are 
two  great  protective  forces  which  seek  to  secure  physical, 
mental,  and  moral  strength  in  all  normal  children  and  youths, 
and  thus  prevent  individually  unwise  and  socially  unaccep- 
table sex  conduct.  Environmental  safeguards  can  be  built  up 
to  protect  the  child,  the  mentally  incompetent,  or  the  morally 
irresponsible  person  from  sex  exploitation,  and  from  influ- 
ences which  may  be  conducive  to  delinquency,  especially  sex 
misconduct.  All  the  varied  factors  which  operate  to  keep 
the  infectious  individual  from  transmitting  his  disease  to 
the  susceptible  individual  will  tend  to  reduce  the  venereal 
diseases. 

In  times  like  the  present,  special  and  extra  consideration 
must  be  given  to  the  righting  of  the  dislocation  of  factors 
which  in  normal  times  would  operate  to  reduce  the  venereal 
diseases. 

First,  diagnosis  and  treatment  activities  must  be  main- 
tained at  a  high  efficiency  level.  Eecent  reports  show  that 
attendance  in  many  clinics  has  increased  100  per  cent  over 
1929,  and  that  already  strained  facilities  are  hard  put  to  fill 
the  demands  for  service.  Social  service  activities  for  trac- 
ing sources  of  infection,  getting  and  keeping  people  under 
treatment  at  the  earliest  possible  moment,  are  of  greatest 
importance  and  should  not  be  reduced,  indeed  should  even 
be  augmented  at  this  time. 

Second,  we  must  not  suffer  any  diminution  of  the  com- 
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munity  measures  which  prevent  the  operation  of  the  third 
party  exploiters  in  the  business  of  commercialized  prosti- 
tution. I  refer  now  to  such  protective  agencies  as  women 
police,  proper  supervision  of  public  amusements,  vocational 
guidance,  school  social  case  work,  and  ample  emergency 
employment  relief  for  single  young  men  and  women  as  well 
as  the  married  groups.  Belief  activities  should  not  over- 
look the  needs  and  problems  associated  with  the  homeless 
transient — the  merchant  seaman,  the  migratory  casual 
laborer,  tramp  and  hobo,  and  prostitute.  And  with  this  group 
should  be  considered  the  horde  of  boys  and  girls  and  men 
and  women  described  by  the  Children's  Bureau  as  taking  to 
the  road  as  a  result  of  the  depression.  We  must  not  forget 
that  demoralization  can  be  worse  than  starvation. 

Third,  we  must  recognize  that  poverty  hits  the  stability 
of  the  family  group.  Admitting  that  the  family  bond  is  a 
natural  source  of  strength  in  the  face  of  adversity,  at  the 
same  time  we  have  seen  from  the  many  studies  of  the  family 
in  the  depression  that  hard  times  expose  it  to  a  host  of  de- 
structive influences,  seeking  to  tear  it  apart.  Whatever  we 
can  do  to  assist  in  family  adjustment,  by  education,  by  pro- 
vision of  suitable  medical  care,  by  making  available  family 
consultation  services  of  the  kind  needed,  and  again  by  ade- 
quate emergency  relief,  will  lessen  the  irretrievable  damage 
which  the  depression  might  otherwise  do  to  family  life. 


Our  Great  Problems. — "  The  venereal  diseases,  syphilis  and  gon- 
orrhea, are  among  the  greatest  problems  of  preventive  medicine  and 
public  health  today.  They  constitute  a  major  economic  problem, 
entailing  heavy  losses  to  industry,  trade,  the  community  generally, 
and  its  members.  The  social  consequences  are  of  enormous  propor- 
tions, for  they  bring  about  tragic  and  irreparable  damage  to  family 
life,  with  the  effects  of  which  all  social  work  agencies  are  constantly 
concerned.  They  have  become  an  educational  problem,  since  their 
prevention  depends  mainly  upon  educational  prophylaxis.  And 
they  are  an  environmental  problem,  related  definitely  to  human 
behavior  which  is  so  largely  affected  by  conditions  surrounding  indi- 
viduals and  groups.  In  short  they  are  a  problem  of  the  entire  com- 
munity, and  for  their  solution  the  combined  medical,  public  health, 
economic,  social,  religious,  and  educational  forces  must  cooperate. 
Especially  in  times  like  the  present  is  this  true." 

WILLIAM  H.  WELCH. 


1932  IN  EEVIEW 

A  SUMMARY  OF  ACTIVITIES  OF  THE  AMERICAN  SOCIAL  HYGIENE 
ASSOCIATION  DURING  THE  PAST  YEAR 

JEAN  B.  PINNEY 

Director,  Division  of  Public  Information  and  Extension 
THE  THIRD  YEAR  OF  THE  DEPRESSION 

A  year  ago  the  Association  named  six  principal  effects  of 
the  present  financial  depression  and  unemployment  emer- 
gency on  social  hygiene  conditions: 

(1)  The  stability  of  ordinarily  normal  persons  is  threatened; 

(2)  Family  relations  are  jeopardized; 

(3)  Normal  safeguards  of  environment  are  breaking  down; 

(4)  The    problem    of    treatment    for    venereal    disease    patients 
becomes  acute ; 

(5)  Prostitution  becomes  a  more  serious  menace;  and 

(6)  The  danger  of  delinquency  is  greater. 

The  validity  of  these  statements  has  been  widely  demon- 
stated  by  the  experiences  of  1932,  and  the  planning  and 
execution  of  a  program  to  contend  with  such  conditions  has 
been  a  challenging  and  difficult  task.  Complicating  the 
whole  approach  to  a  wise  solution,  has  been  the  necessity, 
because  of  reduced  income,  of  considering  more  carefully 
than  ever  before  the  costs  involved.  In  many  instances  it  has 
been  necessary  to  sacrifice  obvious  need  of  the  Association's 
help  to  considerations  of  economy.  "Are  you  prepared  to 
finance  any  part  of  the  services  you  request?"  has  been  the 
query  necessarily  and  constantly  projected  into  preliminary 
considerations  of  every  project  with  the  states  and  communi- 
ties, and  the  answer  all  too  often  has  had  to  be  "No."  In 
consequence  the  Association  has  been  obliged  to  turn  a  deaf 
ear  to  most  projects  having  no  immediate  and  important  bear- 
ing on  the  emergency  problems  of  the  moment. 

14 
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The  Board  of  Directors  has  been  guided  by  consideration 
of  the  following  types  of  work  as  specified  in  the  program 
adopted  at  the  beginning  of  the  year: 

1.  Activities  considered  to  be  indispensable  if  the  Association  is 
to  continue  to  function  effectively  as  the  national  voluntary 
agency  in  the  social  hygiene  field; 

2.  Activities  considered  necessary  to  assist  the  states   and  com- 
munities in  meeting  the  present  emergency  and  adapting  their 
social  hygiene  work  to  it ;  and 

3.  Activities  considered  important  but  postponable  to  the  extent 
that  limitation  of  funds  makes  such  action  necessary. 

In  spite  of  rather  strict  adherence  to  activities  falling 
within  the  first  two  categories,  and  the  necessity  of  operating 
with  reduced  staff  and  funds,  it  is  considered  that  the  year 
has  seen  progress  toward  most  of  the  objectives  set  up  by 
the  Board  of  Directors  last  January.  As  in  war  times,  public 
need  has  led  to  recognition  of  and  attention  to  problems  which 
sometimes  are  forgotten  in  more  prosperous  and  light- 
hearted  days,  and  moral — if  not  financial — support  has  been 
more  than  ever  readily  accorded  to  social  hygiene  projects. 
Such  interest  gives  impetus  and  makes  for  steady  advance. 

PROGRAM  TRENDS  IN  1932 

The  year's  major  activities,  as  developed  through  requests 
for  help  and  guidance  from  state  and  local  agencies,  have 
shown  a  growing  emphasis  on  medical  and  legal  phases  of 
work.  Out  of  the  depression,  unemployment  and  other  dis- 
tressing circumstances  has  arisen  the  greatest  opportunity — 
certainly  the  greatest  need — since  the  World  War,  for 
national  leadership  in  the  fight  against  the  venereal  diseases 
and  the  environmental  and  other  facts  which  contribute  to 
their  spread. 

The  reasons  for  this  are  obvious.  One  of  the  most  difficult 
problems  confronting  health  workers  at  any  time  is  that  of 
providing  adequate  medical  treatment  for  syphilis  and  gonor- 
rhea. In  the  present  situation  this  problem  assumes  alarm- 
ing proportions.  Many  persons  who  formerly  went  to 
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private  physicians  or  pay  clinics  for  treatment  for  these  dis- 
eases are  now  unable  to  pay  anything  at  all.  In  consequence, 
the  free  clinics  are  greatly  burdened.  Some  of  them,  already 
over-crowded  and  under-staffed  in  normal  times,  find  them- 
selves totally  unable  to  meet  the  staggering  increase  in  case 
loads.*  A  few  are  even  lacking  necessary  drugs  and  other 
essentials.  Patients  wait  hour  after  hour  and  finally  turn 
away  discouraged,  their  untreated  infections  becoming 
doubly  serious  to  themselves  and  doubly  dangerous  to  others. 
As  in  other  communicable  diseases,  the  more  untreated 
infectious  patients  there  are  at  large  in  a  community,  the 
greater  the  risk  to  its  citizens.  Realizing  this,  health  officials 
and  voluntary  workers  have  turned  naturally  to  the  Asso- 
ciation as  an  agency  qualified  to  suggest  measures  which 
must  be  taken  if  adequate  treatment  facilities  are  to  be  pro- 
vided to  prevent  the  great  increase  in  syphilis  and  gonor- 
rhea which  will  surely  otherwise  result.  A  special  number 
of  the  Journal  of  Social  Hygiene  (October,  1932)  on  Syphilis 
as  an  Economic  Problem  was  published  as  one  means  of 
assistance  and  source  of  reference. 

Complicating  the  medical  problem  is  the  added  menace  to 
community  welfare  found  in  the  present  situation  as  regards 
commercialized  prostitution.  It  has  been  said  during  the 
depression  that  promoters  of  commercialized  prostitution 
have  succeeded  in  defeating  public  effort  in  enforcement  of 
laws  and  regulations  against  such  illegal  traffic.  It  there- 
fore seemed  that  the  Association  could  best  serve  the  interests 
of  the  states  and  communities  by  securing  dependable  reports 
and  data  upon  the  actual  situation  in  a  sufficiently  large 
number  of  communities  to  permit  the  substitution  of  facts 
for  casual  personal  observation  and  opinion. 

*  In  Chicago,  the  clinic  of  the  Illinois  Social  Hygiene  League  reports  an 
increase  in  free  treatments  given,  of  192  per  cent  between  1931  and  1930.  At 
the  Charity  Hospital  in  New  Orleans,  the  number  of  cases  under  treatment  was 
twice  as  great  in  1931  as  in  1930.  There  was  a  hundred  per  cent  increase  in 
case-loads  for  the  state-aided  clinics  in  Charleston,  West  Virginia,  in  1931  as 
compared  with  1929.  Bellevue  Hospital,  New  York  City,  had  a  61  per  cent 
increase  in  clinic  visits  in  1931  as  over  1930.  San  Francisco  and  other  Western 
cities  have  noted  similar  overloading. 
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The  studies  already  completed  unmistakably  indicate  a 
trend  toward  a  policy  of  toleration,  with  flagrant  solicitation 
and  the  return  of  districts  equivalent  to  the  "red  light" 
areas  of  the  pre-war  days  in  some  cities.  Completion  of  this 
study  and  the  use  of  the  information  secured  in  strengthen- 
ing the  existing  law  enforcement  and  protective  organizations 
in  these  cities,  and  in  stimulating  renewed  action  to  protect 
the  family  and  the  home,  are  immediate  objectives  of  great 
importance. 

In  order  to  respond  to  the  demands,  it  has  been  necessary 
to  divert  to  these  two  fields  of  work  the  time  of  all  members 
of  the  staff  who  were  in  any  way  trained  for  such  service. 
Since  at  the  same  time  we  have  been  obliged  to  hold  personnel 
and  other  expense  at  the  lowest  possible  figure,  other  proj- 
ects unavoidably  have  been  cancelled  or  reduced  in  scope. 

The  educational  measures  program,  for  example,  was  con- 
solidated early  in  the  year  with  that  of  family  relations,  and 
has  been  seriously  retarded  in  its  principal  objective  of  train- 
ing leaders,  teachers  and  parents  through  courses  in  colleges 
and  other  types  of  institutions.  This  has  been  due  both  to 
the  reasons  mentioned  above  and  to  the  inability  of  most  of 
these  institutions  to  finance,  even  in  part,  continuance  of 
the  lecture  services  which  had  been  developed  in  past  years 
to  a  high  point  of  efficiency.  However,  some  work  of  this 
character  has  been  carried  on.  The  study  of  family  consul- 
tation services,  designated  as  an  important  activity  at  the 
beginning  of  the  year,  while  necessarily  limited,  for  the  same 
reasons,  shows  that  a  diversified  group  of  institutions  and 
professional  workers  is  being  called  upon  for  advice ;  and  that 
the  problem  of  adequately  training  personnel  for  such  agen- 
cies is  important. 

SPECIAL  PROJECTS 

The  following  report  describes  the  more  important  proj- 
ects carried  on  during  the  year. 
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Community  Organization 

The  Executive  Committee  has  continued  to  recognize  the  organi- 
zation of  new  groups  in  the  states  and  communities  as  a  practical 
method  of  developing  the  movement.  Six  new  committees  have  come 
into  existence  during  the  year,*  bringing  the  total  number  to  57. 
The  status  of  most  of  these  groups  is  discussed  in  the  resume  of  state 
and  community  work  in  the  February  number  of  the  Journal.  Some 
additional  comments  from  the  national  viewpoint  may  be  of  interest. 

Perhaps  the  most  comprehensive  and  active  new  development  was 
the  establishment  early  in  the  year  of  a  Social  Hygiene  Committee 
under  the  Tuberculosis  and  Health  Committee  of  the  New  York 
State  Charities  Aid  Association,  with  a  full-time  field  worker.  With 
this  effort,  the  program  of  the  New  York  State  Department  of  Health, 
the  urban  activities  of  the  Social  Hygiene  Committee  of  the  New 
York  Tuberculosis  and  Health  Association  and  the  development  of 
programs  under  the  Tuberculosis  and  Health  Associations  of 
Brooklyn  and  Queens,  all  cooperating  with  the  national  association, 
New  York  State  presents  an  encouraging  program  for  integration 
of  social  hygiene  in  general  health  work. 

Another  interesting  development  has  been  in  the  State  of  Pennsyl- 
vania where  a  staff  member  has  spent  several  months  conferring  with 
community  groups,  conducting  institute  programs  and  generally 
building  a  foundation  for  a  state-wide  activity  in  which  the  State 
Department  of  Health,  the  Public  Charities  Association,  and  other 
state  groups  are  cooperating. 

The  southern  coast  states,  particularly  Florida,  benefited  from 
a  six  weeks'  program  under  the  auspices  of  the  Florida  Social 
Hygiene  Council  and  other  state  health  and  welfare  groups.  A  staff 
member  spent  six  weeks  in  Oklahoma  City  in  a  demonstration  under 
the  auspices  of  the  Oklahoma  City  Social  Hygiene  Committee. 
Another  month  was  spent  in  assisting  the  Southern  California  Social 
Hygiene  Council  in  Los  Angeles  to  awaken  community  interest;  and 
a  six  weeks'  community  program  was  carried  on  in  Portland,  Oregon, 
in  cooperation  with  the  Oregon  Social  Hygiene  Society  and  the  Uni- 
versity of  Oregon.  In  cooperation  with  the  Detroit  Social  Hygiene 
Committee  staff  members  spent  nearly  two  months  in  developing  com- 

*  State  Councils  in  New  Mexico  and  Vermont ;  a  statewide  committee  for  up- 
state New  York,  local  groups  in  Baton  Rouge,  Louisiana;  Columbia,  South 
Carolina,  and  Wheeling,  West  Virginia. 
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munity  interest  and  training  leaders  to  carry  on  a  continuing  pro- 
gram. Field  work  in  New  England  resulted  in  the  establishment  of 
a  state  council  in  Vermont  and  preliminary  efforts  in  New  Hamp- 
shire and  Maine.  A  six  weeks'  study  of  community  needs  was  made 
in  Tennessee  under  the  auspices  of  the  State  Department  of  Health 
and  other  groups.  In  all  of  these  demonstrations  it  has  been  the 
plan  to  put  the  services  of  an  Association  staff  member  at  the  dis- 
posal of  the  local  or  state  group,  to  illustrate  the  value  of  a  perma- 
nent executive.  Shorter  visits  were  made  during  these  longer  itinera- 
ries to  Indiana,  Illinois,  Iowa,  Nebraska,  New  Mexico,  Montana, 
South  Dakota,  and  Arkansas. 

The  limit  of  opportunity  in  this  work  is  only  that  of  available 
personnel  and  funds  for  travel  expense.  The  state  and  communities 
seize  eagerly  upon  the  opportunity  for  assistance  in  developing 
local  activity.  Bequests  come  for  help,  not  only  from  new  or  pro- 
spective social  hygiene  groups,  but  from  the  older  established 
societies  as  well.  An  example  is  the  assignment  of  a  member  of  the 
national  staff  during  the  last  three  months  of  the  year  to  the  Missouri 
Social  Hygiene  Association  to  serve  as  executive  secretary  in  an 
emergency.  Many  visits  are  made  to  these  established  groups  for 
purpose  of  conference  and  consultation. 

Studies  and  Surveys 

In  line  with  the  emphasis  on  medical  phases  of  work  most  of  the 
Association's  researches  during  1932  have  been  concerned  with 
medical  aspects.  At  the  request  of  community  groups  and  agencies 
a  complete  study,  however,  was  made  of  Englewood,  New  Jersey, 
including  medical,  legal,  educational,  recreational  and  protective 
aspects,  especially  as  they  related  to  the  Negro  population.  Studies 
of  facilities  for  the  treatment  of  syphilis  have  been  made  in  the 
clinics  of  the  Orange  Memorial  Hospital,  East  Orange,  New  Jersey, 
and  at  the  Harlem  Hospital,  New  York  City.  In  Dallas,  Texas, 
and  Birmingham,  Alabama,  the  prevalence  of  syphilis  and  gonor- 
rhea was  studied  with  special  surveys  of  charlatanism  and  "drug 
store  treatment."  These  were  in  cooperation  with  the  United  States 
Public  Health  Service  and  the  local  Health  Departments.  A  similar 
study  is  beginning  in  Delaware  County,  Pennsylvania,  covering 
48  communities  varying  in  population  from  300  to  59,000,  represent- 
ing a  total  population  of  280,000  served  by  400  physicians.  Several 
interesting  special  studies  have  been  made  among  Negroes  in  New 
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York  City,  including  a  survey  of  the  social  and  economic  background 
of  300  syphilitic  Negroes  under  treatment  in  Harlem,  and  another  to 
ascertain  the  attitudes  of  private  Negro  practitioners  toward  eco- 
nomic and  social  problems  involved  in  the  medical  care  of  patients 
having  syphilis  and  gonorrhea,  and  to  secure  information  concern- 
ing their  training  and  experience  in  the  treatment  of  these  diseases. 
A  similar  study  is  being  conducted  among  Italian  and  other  foreign- 
language  physicians  in  Harlem,  New  York.  Numerous  brief  studies 
of  methods  of  treatment  of  syphilis  and  gonorrhea  have  been  made 
by  staff  members  who  visited  clinics  and  conferred  with  key  persons 
in  the  cities  of  Baltimore,  Philadelphia,  Hartford,  Hot  Springs, 
Richmond,  Dallas,  Nashville,  Atlanta,  Charleston,  Columbia,  Raleigh, 
New  Orleans,  Memphis,  Birmingham,  Wilkes-Barre,  Boston  and 
New  York. 

Of  special  value  and  interest  have  been  the  studies  in  quackery 
and  "drug  store  treatment,"  which  continue  to  be  among  the  most 
interesting  of  the  Association's  activities.  A  study  of  quackery  made 
last  year  in  the  North  Harlem  District  of  New  York  City  has  resulted 
in  the  prosecution  and  conviction  by  the  State  authorities  of  12  of 
the  illegal  practitioners  discovered. 

As  previously  stated,  legal  studies  have  occupied  much  staff  time. 
These  studies,  carried  out  during  1932  in  104  communities  in  48 
states,  were  undertaken  with  four  main  purposes.  First,  to  discover  any 
new  trends  in  commercialized  prostitution;  second,  to  ascertain  any 
change  in  extent  and  accessibility  in  prositution;  third,  to  find  out 
what  if  any  effect  the  economic  depression  is  having;  fourth,  to 
appraise  so  far  as  possible  the  status  of  cities  in  1932  as  compared 
with  192'7-28.  It  was  particularly  desired  to  determine  whether  the 
depression  or  other  conditions  are  causing  an  increase  in  the  activity 
of  "third  party"  promoters  of  prostitution.  It  was  desired  also  to 
ascertain,  if  possible,  whether  increasing  numbers  of  young  women 
and  girls  are  entering  prostitution  through  their  own  initiative  and 
as  a  result  of  inability  to  secure  legitimate  employment. 

From  the  preliminary  tabulations  made  it  is  evident  that  there  is 
a  decided  increase  in  the  amount  of  present  commercialized  prosti- 
tution. Communities  which  in  past  years  have  been  recognized  as 
maintaining  a  constant  and  persistent  program  of  commercialized 
vice  repression  are  developing  policies  or  at  least  conditions  of 
toleration  favorable  to  the  further  extension  of  these  practices.  In 
a  few  cities  there  is  evidence  of  definite  efforts  to  reestablish  segregated 
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districts  which  would  amount  to  the  equivalent  of  official  recognition, 
In  all  the  cities  and  communities  studied,  interviews  and  confer- 
ences, both  before  and  after  the  field  study,  have  been  held  with 
influential  citizens  and  officers  of  interested  agencies  to  determine 
if  anything  immediately  or  in  the  future  can  be  done  to  check  the 
progress  of  commercialized  vice  in  its  vigorous  efforts  to  become 
intrenched  again  in  the  large  population  centers  of  this  country. 

An  interesting  study  in  New  York  City  is  that  of  one  hundred 
cases  with  regard  to  police  and  court  disposition  of  persons  tried  for 
violation  of  the  law  relating  to  commercialized  prostitution.  A 
valuable  study  of  protective  measures  is  being  made  with  the 
cooperation  of  the  New  York  Tuberculosis  and  Health  Association 
and  the  New  York  City  Crime  Prevention  Bureau  to  ascertain  if 
there  are  noticeable  in  a  series  of  selected  cases  any  common  factors 
which  point  to  new  methods  of  treatment.  Another  study  has  dealt 
with  a  thousand  cases  of  women  infected  with  a  venereal  disease  and 
convicted  of  a  sex  offense  under  the  laws  and  regulations  of  New 
York  City.  The  results  indicate  various  desirable  changes  in  regu- 
lations and  procedures. 

A  study  has  been  made  of  marriage  and  divorce  laws  as  affected 
by  the  discovery  of  a  venereal  disease  in  one  or  other  of  the  marital 
partners.  This  study  was  undertaken  at  the  request  of  various 
church  and  other  agencies,  and  in  preparation  for  questions  from 
legislators  next  year. 

Another  study  in  this  series  has  had  to  do  with  common  law  and 
other  legal  aspects  of  extra-marital  alliances  which  are  entered  into 
seriously  and  with  fidelity  toward  each  other  of  the  man  and  woman 
concerned. 

Administrative  studies  have  included  a  careful  survey  of  the  Asso- 
ciation's publication  and  exhibit  materials,  costs,  means  of  distribu- 
tion and  utility,  with  a  view  to  improving  services  in  this  respect. 

Conferences  and  Conventions 

1932  has  been  a  particularly  busy  year  as  regards  conferences 
and  special  meetings,  and  the  list  of  cooperating  agencies  is  long 
and  impressive.  Three  regional  conferences  have  been  held;  the 
first,  in  New  York  City,  in  January  1932,  at  the  time  of  the  Associa- 
tion's annual  business  meeting,  in  cooperation  with  the  New  York 
State  Department  of  Health,  the  New  York  City  Department  of 
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Health,  Crime  Prevention  Bureau  of  New  York  Police  Department, 
Bellevue-Yorkville  Health  Demonstration,  Committee  of  Fourteen 
of  New  York,  New  York  Tuberculosis  and  Health  Association,  the 
State  Charities  Aid  Association  and  the  Welfare  Council  of  New 
York;  the  second,  in  Philadelphia,  in  May,  in  cooperation  with  the 
National  Conference  of  Social  Work  and  Philadelphia  social  hygiene 
groups;  the  third  in  Washington,  D.  C.,  in  October,  in  cooperation 
with  the  District  of  Columbia  Social  Hygiene  Society  and  the 
American  Public  Health  Association,  which  was  holding  its  annual 
meeting  at  the  time.  In  addition  to  these  conferences  special  pro- 
grams have  been  prepared  for  such  national  agencies  as  the  National 
Congress  of  Parents  and  Teachers,  the  National  League  of  Women 
Voters,  the  General  Federation  of  Women's  Clubs,  the  American 
Medical  Association,  the  American  Home  Economics  Association,  the 
American  Hospital  Association,  the  National  Safety  Congress,  and  the 
American  Dental  Association. 

State  Conferences  of  Social  Work  have  furnished  a  valuable  oppor- 
tunity for  contact  with  social  workers  throughout  the  country.  Staff 
members  have  participated  in  conferences  in  California,  Connecticut, 
Florida,  Georgia,  Indiana,  Iowa,  Massachusetts,  Michigan,  Nebraska, 
New  Hampshire,  New  Jersey,  Ohio,  Tennessee,  Texas,  and  Vermont. 
In  many  cases  this  participation  has  led  to  further  activities  and  often 
to  the  establishment  of  a  permanent  social  hygiene  group. 

Several  important  social  hygiene  institutes  have  been  given  dur- 
ing the  year.  Notably,  a  state-wide  institute  program  in  Florida 
under  the  auspices  of  the  Florida  Social  Hygiene  Council;  and  a 
five-day  institute  in  Erie  with  the  County  Parent-Teacher  Council 
and  the  Erie  Social  Hygiene  Association.  An  effort  is  being  made  to 
develop  institute  programs  in  connection  with  the  State  Conferences 
of  Social  Work,  many  of  which  are  run  on  this  basis.  Numerous 
single  engagements  have  of  course  been  filled  with  churches,  clubs, 
parent-teacher  associations  and  other  voluntary  groups  at  their  dis- 
trict and  local  meetings.  A  conference  engagement  of  special  interest 
was  that  in  the  International  Conference  on  Social  Work,  for  which 
the  Association's  General  Director  was  chairman  of  the  American 
Committee  on  Health  and  the  Family.  The  findings  of  this  Com- 
mittee were  presented  at  the  Conference  meeting  at  Frankfurt-am- 
Main,  Germany,  in  July,  by  the  Associate  Director. 
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The  Industrial  Program 

Definite  advances  have  been  made  in  the  field  of  social  hygiene 
in  industry  during  the  year,  and  many  valuable  contacts  have  been 
formed  with  those  active  in  the  field  of  industrial  medicine. 
Several  useful  papers  have  been  prepared  for  presentation  at 
important  meetings  and  it  is  believed  that  there  is  a  growing  interest 
in  this  subject  generally.  Perhaps  the  most  important  event  of  the 
year  was  the  presentation  of  a  special  program  and  exhibit  on 
Syphilis  as  an  Industrial  Problem  at  the  American  Public  Health 
Association  meeting  in  Washington,  D.  C.,  in  October.  At  this  meet- 
ing three  papers — Losses  and  Bisks  to  Industry  Attributable  to 
Syphilis,  Should  the  Treatment  of  Syphilis  Be  Included  Under 
the  Medical  Benefit  Arrangement  of  Industries?  and  A  General 
Plan  for  the  Prevention  and  Treatment  of  Syphilis  in  Large  Indus- 
tries— were  presented  before  a  representative  group  of  industrial 
physicians  and  surgeons  and  medical  directors,  and  the  exhibit,  on 
display  throughout  the  entire  week  of  the  meetings,  attracted  much 
interest  and  comment.  The  papers  were  made  the  basis  of  a  special 
industrial  number  of  the  Journal  of  Social  Hygiene  (December,  1932). 
One  of  the  charts  included  in  the  exhibit  is  shown  on  page  24. 

Another  interesting  meeting  and  exhibit  was  that  in  cooperation 
with  the  National  Safety  Congress  at  Washington  early  in  October. 
A  paper  on  Syphilis  and  Gonococcal  Infections  in  Small  Indus- 
tries was  presented  before  a  session  on  Health  Problems  in  Small 
Industries  and  an  exhibit  was  maintained  during  the  entire  week 
of  the  meeting.  Another  address  of  far  reaching  significance  was 
given  before  the  Division  on  Industrial  Hygiene  and  Economics  at 
the  National  Conference  of  Social  Work  in  Philadelphia  in  May. 
The  subject  of  this  paper  was  Hidden  Problems  of  Hard  Times. 
As  between  2,000  and  3,000  delegates  attend  each  of  these  conven- 
tions, and  publicity  is  given  to  the  papers  presented  before,  during 
and  after  the  meetings,  an  influence  extends  to  a  large  number  of 
people. 

In  addition  to  the  concentrated  discussions  mentioned  above, 
a  member  of  the  medical  staff  made  field  studies  of  the  industrial 
health  problems  of  several  companies,  conferring  with  the  medical 
directors  regarding  improvement  of  existing  procedures.  Continued 
distribution  has  been  given  to  the  pamphlet  Hidden  Costs  in 
Industry  prepared  late  last  year,  and  the  popular  exhibit  Social 
Hygiene  in  Industry. 
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HOW  SYPHILIS  SPREADS 


O  INFECTED  FEMALE 
^J  NON-INFECTED  FEMALE 
LJ  INFECTED  WALE 
I I  NON   INFECTED  MALE 
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A  physician  in  a  middlewe stern  city  asked  the  State 
Health  Department  to  trace  the  source  of  infection  in  4 
cases  of  fresh  syphilis  in  his  practice,  all  men  (B).  An  in- 
vestigation resulted  which  revealed  19  infections  among 
25  persons  examined.  Three  of  the  ohqinal  4  men  patients 
were  infected  by  one  woman,  a  prostitute  (A).  These  men  in 
turn  infected  10  other  women.  6  of  whom  were  younq  qirls(C) 
Four  qirls  infected  4  other  men(D).  The  fourth  man  (B) 
was  traced  to  a  different  source. 
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THE  EPIDEMIOLOGY  OF  SYPHILIS 

Graphic  presentation  such  as  this  helps  to  drive  home  the  fact  that  syphilis 
is  among  the  dangerous  communicable  diseases.  The  chart  is  one  of  five  included 
in  the  Association's  exhibit  on  Syphilis  as  an  Industrial  Problem. 
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Popular  Health  Instruction 

Efforts  have  been  made  to  add  to  the  series  of  joint  projects  with 
the  Rosenwald  Fund  for  community  demonstrations  of  popular 
health  instruction  as  an  aid  in  influencing  infected  persons,  or  per- 
sons who  think  they  may  be  infected,  to  seek  treatment  for  syphilis 
and  gonorrhea.  Because  most  communities  do  not  have  adequate 
clinic  facilities  to  take  care  of  any  increase  in  attendance  which 
might  result  from  such  a  campaign,  it  has  been  difficult  to  find 
locations  for  them  during  1932.  The  city  of  Reading,  Pennsylvania, 
however,  is  now  cooperating  in  a  campaign  of  this  kind  and  a  staff 
member  has  been  assigned  for  three  months  to  direct  the  demonstra- 
tion. The  actual  campaign  will  be  held  during  the  period  January 
15th  to  February  15th,  the  director  being  on  the  ground  from 
December  1st  for  the  purpose  of  doing  necessary  preliminary  work 
in  cooperation  with  professional  and  lay  groups  and  public  authorities. 
Similar  campaigns  are  being  considered  in  other  communities,  but 
have  not  yet  been  agreed  upon  definitely.  It  is  believed  that  a 
demonstration  of  this  kind  in  a  rural  area  would  be  an  interesting 
project  for  purposes  of  comparison  and  contrast  with  results  secured 
in  urban  communities. 

Family  Relations 

The  study  regarding  existing  family  consultation  service,  under- 
taken three  years  ago  by  Mrs.  Anna  Garlin  Spencer  and  continued 
to  date,  has  shown  what  is  being  done  and  in  what  ways  the  Associa- 
ation  may  participate  more  extensively  in  developing  sound  and 
effective  standards. 

Data  are  now  on  file  concerning  35  agencies  which  give  marriage 
counsel  as  an  integral  part  of  their  various  services.  Special 
analyses  have  been  made  of  ten  selected  services.  The  summarized 
results  of  this  study  indicate  that  a  wide  range  of  aid  in  sexual, 
economic,  vocational,  social,  religious,  legal,  educational  and  per- 
sonal adjustment  matters  is  being  furnished  to  the  married  by 
various  agencies.  Requests  for  sex  advice  and  guidance  are  being 
made  extensively  to  health  authorities,  universities,  churches,  courts, 
birth  control  clinics,  child  guidance  clinics,  psychiatric  clinics  and 
other  agencies,  and  to  such  persons  as  educators,  ministers,  doctors, 
social  workers,  psychiatrists,  sociologists,  psychologists,  lawyers, 
leaders  in  parent  education  and  social  hygiene.  So  great  is  the 
need  and  so  urgent  the  request  that  several  types  of  agencies  and 
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many^  persons  not  adequately  prepared  have  been  forced  to  give 
help.  This  situation  is  unfortunately  opening  the  way  for  untrained 
"professionals"  who  see  in  such  service  a  means  of  making  a  living, 
and  for  charlatans  who  develop  clever  devices  for  easy  money  and 
perhaps  blackmail.  It  is  imperative,  therefore,  that  out  of  the  experi- 
ence of  existing  service  shall  grow  sound  standards  and  methods 
which  can  be  made  generally  available.  But  however  successful 
such  legitimate  and  scientific  services  may  be,  we  must  probably 
always  reckon  on  the  fact  that  the  major  number  of  adjustment 
cases  will  come  in  the  first  instance  to  those  consultants  of  all  man- 
kind, the  ministers,  the  doctors,  the  lawyers  and  the  social  workers. 
These  consultants  therefore  will  need  to  know  more  effectively  than 
many  of  them  now  do  how  to  give  premarital  advice  and  first  aid  in 
family  difficulties  and  when  to  refer  cases  to  other  specialists.  There- 
fore there  must  be  in  their  training  definite  inclusions  of  the  sorts 
of  material  which  will  help  them  understand  and  meet  marital  and 
premarital  problems.  The  Association  is  now  studying  ways  and 
means  of  directing  effort  along  these  lines  in  the  professional  train- 
ing schools  for  these  professional  groups. 

An  example  is  the  close  cooperation  between  the  social  hygiene 
program  and  the  Committee  on  Marriage  and  the  Home  of  the 
Federal  Council  of  Churches.  One  of  the  chief  aims  of  this  Com- 
mittee is  to  encourage  ministers  better  to  prepare  themselves  for 
marital  consultation  service. 

A  number  of  important  talks  have  been  given  on  the  subject  of 
family  relations  by  staff  members  during  the  year.  Typical  are: 
a  talk  on  Family  Clinics  Here  and  Abroad  at  the  annual  meeting  of 
the  Illinois  Social  Hygiene  League  on  the  occasion  of  their  announce- 
ment of  the  inauguration  of  a  Marital  Advice  Service  in  Chicago; 
a  talk  on  Ways  of  Meeting  Family  Tensions,  before  the  New  York 
State  Charities  Aid  Association  meeting;  and  a  round  table  confer- 
ence with  Home  Economics  Supervisors  and  Teachers  in  New  York 
City  concerning  the  possible  content  of  teaching  units  on  Family 
Relationship.  This  conference  opened  the  way  for  cooperation  in 
revising  the  syllabus  on  Family  Relationship  just  made  by  New  York 
City  teachers  and  in  working  out  with  them  certain  teaching  experi- 
ments in  this  field.  A  discussion  series  of  eight  sessions,  with 
fourteen  student  leaders  at  a  Middle  Atlantic  Y.M.C.A.  Leadership 
Conference,  on  the  topic  Clianging  Attitudes  Toward  Sex  and  Family 
Life  aroused  the  interest  of  the  whole  conference  and  brought  many 
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interviews  regarding  materials  and  methods  of  developing  the  work 
in  local  associations.  As  a  result  of  a  conference  with  the  Family 
Welfare  Association  of  America  contact  has  been  made  with  family 
caseworkers  to  learn  what  types  of  marital  adjustment  problems 
are  most  frequently  appearing  before  case  workers.  A  project  of 
interest  has  been  the  building  up  of  planning  committees  on  family 
relations  in  interested  organizations  and  selected  communities.  An 
example  is  the  endeavor  of  the  National  Young  Women's  Christian 
Association,  through  its  Commission  on  the  Family  and  Sex  Rela- 
tions, to  build  up  and  work  out  a  program  for  the  use  of  local 
Y.W.C.A.'s  throughout  the  country. 

An  example  of  community  work  is  in  Detroit  where  the  Association 
has  been  called  upon  to  provide  the  services  of  a  consultant  for  a 
Consultation  Service  established  under  the  auspices  of  the  Detroit 
Homemaking  Club. 

Several  special  articles  have  been  prepared;  a  paper  on  Education 
for  Family  Life  for  Parent  Groups  was  presented  at  the  Character 
Education  Conference  of  the  National  Congress  of  Parents  and 
Teachers  in  May  at  Minneapolis,  and  has  become  a  part  of 
the  Proceedings  of  the  Conference.  An  article  on  Teaching  Family 
Relationships  in  the  Present  Crisis,  read  before  the  section  of  Super- 
visors and  Teachers  of  Home  Economics  of  the  National  Education 
Association  in  June  in  Atlantic  City,  is  to  be  published  in  the  Pro- 
ceedings of  the  National  Education  Association.  Special  articles 
appeared  in  the  Journal  of  Social  Hygiene,  on  Family  Adjust- 
ment through  Consultation  Service  and  in  the  Hospital  Social 
Service  magazine  on  Family  Adjustments.  Of  special  interest  was 
the  preparation  of  an  article  on  Social  Hygiene  Implications  in 
Broken  Homes  prepared  for  the  Committee  on  Broken  Homes  of  the 
International  Conference  of  Social  Work,  Frankfurt-am-Main,  Ger- 
many, in  July.  The  April  number  of  the  Journal  of  Social  Hygiene 
was  dedicated  to  the  subject  of  Family  Eelations  in  honor  of  Mrs. 
Spencer,  April  being  her  birth  month.  In  this  number  was  included 
the  interesting  address  given  at  the  January  annual  meeting  by 
Doctor  John  L.  Elliot,  leader  of  the  New  York  Ethical  Culture 
Society  on  Unchanging  Values  of  the  Family.  Another  paper 
especially  pertinent  first  presented  at  the  National  Conference  of 
Social  Work  in  May  and  printed  in  the  November  issue  of  the  Journal, 
was  by  Professor  L.  Foster  Wood,  secretary  of  the  Federal  Council 
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Committee   on  Marriage  and  the  Home,  on  the  subject  A   Social 
Hygiene  Program  for  the  Churches. 

Social  Hygiene  Education  in  the  Schools  and  Colleges 

Plans  for  this  phase  of  activity,  as  previously  stated,  were  seriously 
limited  early  in  the  year,  because  most  of  the  schools,  colleges  and 
other  educational  agencies  with  which  the  Association  has  formerly 
cooperated  could  not  finance  any  portion  of  the  expense  involved 
for  continuation  of  services  customarily  rendered.  This  situation  is 
particularly  true  of  the  Negro  institutions  in  the  south,  which  have 
given  social  hygiene  training  under  the  leadership  of  Association 
staff  personnel  to  approximately  5,000  Negro  teachers  in  the  last  ten 
years. 

In  view  of  the  Association's  own  financial  limitations  the  only  alter- 
native was  to  restrict  activity  in  these  fields  to  such  institutions  as 
could  arrange  to  finance  a  reasonable  proportion  of  the  expenses 
involved.  This  decision  adversely  affected  plans  for  new  teacher 
training  projects,  most  of  which  have  had  to  be  postponed.  How- 
ever, one  satisfactory  project  was  carried  through  at  the  Paterson 
(New  Jersey)  Normal  College  in  March  with  the  cooperation  of  the 
New  Jersey  State  Board  of  Health.  Nine  lectures  were  given  to 
75  students  in  training  and  an  equal  number  in  service.  It  is  antici- 
pated that  after  the  course  is  repeated  next  year  the  College  itself 
will  continue  the  program. 

In  New  York  City,  with  the  cooperation  of  the  New  York  Tubercu- 
losis and  Health  Association's  Social  Hygiene  Committee,  a  credit 
course  is  being  given  at  the  College  of  the  City  of  New  York  with 
lecture  personnel  supplied  by  the  national  association.  A  special 
course  for  teachers  is  to  be  inaugurated  in  February  1933  under  the 
auspices  of  the  Bronx  Teachers'  Association.  Two  interesting  insti- 
tutes for  Negro  groups  were  held  early  in  the  year.  One,  in  the 
Harlem  District  of  New  York  City  as  a  part  of  the  program  of  the 
Harlem  Adult  Education  Committee,  a  project  of  the  Rosenwald 
Fund.  Two  hundred  social  workers  attended.  Other  groups  co- 
operating were  the  Family  Welfare  Association  of  America,  the 
Child  Study  Association  of  America,  New  York  City  Tuberculosis 
and  Health  Association.  A  series  of  institutes  has  been  requested  for 
next  year  by  Harlem  Negro  leaders.  A  similar  institute  was  developed 
in  the  District  of  Columbia  supplemented  by  a  round  table  discussion 
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for  ministers.  In  cooperation  with  the  Oregon  Social  Hygiene 
Society  and  the  Portland  Public  Library  a  staff  member  gave  a  six 
weeks  credit  course  on  Biology  and  Social  Adjustments  in  the  Summer 
School  of  the  University  of  Oregon.  Sessions  were  attended  by  33 
students,  teachers,  nurses  and  social  workers.  Several  representative 
communities — Dayton,  Ohio,  Syracuse,  New  York,  Madison,  New 
Jersey,  and  Pueblo,  Colorado — have  called  upon  the  Association  dur- 
ing the  year  for  assistance  in  planning  the  integration  of  sex  education 
in  public  school  curricula.  Assistance  has  also  been  given  to  the 
University  of  Cincinnati  in  preparing  an  outline  for  the  course  on 
Social  Hygiene  and  the  Teacher.  This  course  is  developed  as  a  result 
of  work  done  by  staff  members  of  the  Association  in  past  years. 
The  Virginia  State  Board  of  Education  requested  the  formulation  of 
sex  education  materials  to  be  included  in  curriculum  subjects  of  the 
Elementary,  Junior  High  and  Senior  schools.  Special  material  is 
being  prepared  for  the  Florida  State  Board  of  Education  for  use  in 
its  teaching  units  in  physical  and  health  education  for  grades  four 
to  twelve.  Forty-five  such  units  of  instruction  exist  in  the  state. 

Reference  has  been  made  to  participation  in  the  National  Confer- 
ence of  Social  "Work  and  various  state  conferences.  Conclusions 
drawn  from  these  meetings  and  from  conferences  with  social  work 
leaders  throughout  the  country  have  led  to  the  belief  that  more 
extensive  and  intensive  social  hygiene  training  should  be  provided 
for  social  workers  both  in  training  and  "on  the  job."  The  Asso- 
ciation is  therefore  working  on  an  outline  for  a  course  in  social 
hygiene,  and  it  is  hoped  that  a  demonstration  course  may  be  estab- 
lished in  one  of  the  larger  schools  of  social  work.  It  is  also  thought 
that  a  series  of  field  institutes  like  those  carried  on  for  some  years 
for  nurses,  might  be  developed  to  advantage.  Many  special  meetings 
are  now  held  for  social  work  groups  in  addition  to  the  state  and 
regional  conferences  and  special  materials  are  prepared  for  their 
use.  The  Atlanta  School  of  Social  Work  which  has  for  some  years 
given  a  special  Social  Hygiene  Course  continued  it  with  the  assistance 
of  an  Association  staff  member  in  1932.  A  staff  member  held  a  series 
of  conferences  with  a  selected  family  case  work  agency  to  analyze 
what  social  hygiene  aspects  are  involved  in  such  case  work.  The 
principal  need  among  social  workers  seems  to  be  for  advice  as  to 
the  social  worker's  part  in  control  of  syphilis  and  gonorrhea  and 
practical  methods  of  sex  education. 
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Parent-Teacher  Associations 

As  in  former  years,  active  cooperation  has  been  had  with  this 
important  group.  Staff  members  have  served  as  Chairman  of  the 
Committee  on  Social  Hygiene  of  the  National  Congress  of  Parents 
and  Teachers  and  as  Associate  Chairman  of  the  Committee 
on  Character  Education.  Association  personnel  also  has  been  repre- 
sented on  the  Executive  Committee  of  the  National  Congress  and  its 
Board  of  Managers  and  in  numerous  other  important  committee 
assignments.  Staff  members  have  addressed  34  parent-teacher  groups 
in  New  York,  Pennsylvania,  California  and  Minnesota,  attracting 
audiences  of  approximately  6,300,  persons.  Continual  correspondence 
has  been  held  with  the  40  state  chairmen  and  many  supplemental 
helps  have  been  furnished,  such  as  program  suggestions,  exchange 
of  experiences,  quotations  for  state  bulletins,  preparation  of  special 
bibliographies  and  articles  for  the  Child  Welfare  Magazine.  In 
addition,  a  plan  of  work  for  the  biennium  1932-34  was  prepared.  At 
the  annual  convention  in  Minneapolis  two  classes  in  Social  Hygiene 
were  conducted,  with  the  cooperation  of  state  chairmen  in  Michigan 
and  Oklahoma,  and  at  the  California  Convention  two  Round  Tables 
and  three  conferences  were  held.  This  work  is  now  so  firmly  estab- 
lished in  the  National  Congress  program  that  it  needs  only  occasional 
impetus  from  the  Association.  The  Congress  report  shows  72,132 
parent-teacher  members  reached  by  talks  and  conferences  during 
the  year;  117  study  groups  in  social  hygiene;  7,000  pamphlets  dis- 
tributed and  46  social  hygiene  presentations  at  State  and  District 
Conventions. 

The  Women's  Clubs 

A  yearly  program  has  been  continued  with  the  General  Federation 
of  Women's  Clubs  and  state  and  local  branches,  a  staff  member 
taking  part  in  the  program  of  the  annual  convention  of  the  General 
Federation  in  Seattle,  addressing  two  general  sessions  and  conducting 
three  Round  Tables  at  the  State  Convention  in  Montana.  A  pro- 
gram outline  for  local  groups  with  supplementary  material  for 
social  hygiene  study  has  been  sent  to  State  Bulletin  editors  and  State 
Health  chairmen,  with  the  approval  of  the  General  Federation.  Of 
special  interest  was  the  showing  of  an  exhibit  throughout  the  four 
day  meeting  of  the  New  York  State  Federation  of  Women's  Clubs 
in  New  York  City.  There  is  increasing  interest  in  this  group  and 
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integration  in  the  club  programs  as  with  the  parent  teacher  organi- 
zations is  eventually  anticipated. 

National  League  of  Women  Voters 

This  is  another  important  group  with  which  cooperation  is  steadily 
maintained.  The  National  League's  program  was  of  special  interest 
this  year  because  of  discussion  at  the  annual  convention  as  to  whether 
social  hygiene  activities  would  be  maintained  as  an  entity  or  included 
under  a  Committee  on  Public  Health  or  other  department  auspices. 
Recommendations  made  by  a .  special  committee  were  to  the  effect 
that  the  Committee  on  Social  Hygiene  should  not  be  abolished.  Instead, 
the  Committee  was  elaborated  into  a  Department  of  Social  Hygiene 
with  a  comprehensive  program. 

The  Nursing  Profession 

Excellent  progress  has  been  made  in  this  field  during  1932.  Under 
the  cooperative  project  with  the  National  Organization  for  Public 
Health  Nursing,  institutes  have  been  given  for  public  health  nurses 
in  Philadelphia,  Saginaw,  Beloit,  Staten  Island  and  Buffalo.  A 
study  course  conducted  through  the  Public  Health  Nurse  has  been 
enthusiastically  received  by  nurses  throughout  the  United  States. 
Special  attention  is  now  being  given  as  regards  social  hygiene  for 
industrial  health  nurses.  Progress  has  also  been  made  in  the  project 
with  the  National  League  for  Nursing  Education.  A  qualified  nurse 
has  been  given  a  Fellowship  at  Columbia  University  for  the  study 
of  social  hygiene  instruction  of  nurses  through  the  School  of  Nurs- 
ing and  it  is  expected  to  introduce  social  hygiene  courses  for  student 
nurses  in  several  training  schools  following  this  study.  Of  further 
interest  has  been  the  New  York  State  Department  of  Health's  Social 
Hygiene  Course  for  nurses  in  which  approximately  1,200  nurses 
are  registered  throughout  the  state.  Over  half  of  this  number  have 
become  members  of  the  Association,  the  JOURNAL  OF  SOCIAL  HYGIENE 
being  required  reading  for  the  course  and  being  provided  together 
with  Venereal  Disease  Information  and  pamphlet  service  as  a  part 
of  membership  privileges.  Several  special  courses  have  been  held 
for  nursing  groups  in  New  York  City  in  cooperation  with  the 
Social  Hygiene  Committee  of  the  New  York  Tuberculosis  and  Health 
Association.  An  important  exhibit  on  social  hygiene  was  shown  at 
the  Biennial  Nursing  Convention  in  San  Antonio  in  April. 
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Social  Hygiene  and  Racial  Problems 

Considerable  attention  has  been  given  to  this  phase  of  work  during 
the  year.  A  special  meeting  was  held  on  the  subject  at  the  National 
Conference  of  Social  Work,  papers  being  presented  on  the  Indian, 
the  Negro,  the  Filipino  and  the  Chinese.  These  were  later  published 
in  the  Journal  of  Social  Hygiene  and  reprints  will  be  used  as  a  basis 
for  further  discussion.  The  subject  of  syphilis  among  Negroes  is 
being  given  attention  as  an  engrossing  and  immediate  problem, 
especially  under  emergency  unemployment  conditions.  In  addition 
to  the  various  studies  of  Negro  health  mentioned  under  Studies  and 
Surveys  a  draft  program  has  been  devised  for  attacking  syphilis 
as  a  special  health  problem  of  Negroes.  This  plan  contemplates 
active  cooperation  with  Negro  medical  societies,  city  health  officers, 
Negro  insurance  companies.  Better  opportunities  for  clinical  train- 
ing for  Negro  physicians  and  efforts  to  reach  the  mass  of  Negro 
population  with  simple  facts  regarding  syphilis  and  its  prevention 
are  among  the  objectives  of  the  program.  Limitation  of  funds  with 
which  to  pursue  social  hygiene  educational  work  among  the  colleges 
and  schools  makes  this  medical  project  of  special  necessity  and  value 
at  this  time. 

Instruction  for  Ships'  Officers 

Satisfactory  progress  is  being  made  in  the  preparation  and  testing 
of  a  program  of  practical  hygiene  instructions  for  ships'  officers. 
During  the  early  summer  the  third  successful  conference  between 
representatives  of  the  shipping  interests  and  health  leaders  was  held. 
To  provide  sufficient  factual  information  upon  which  to  proceed,  the 
medical  records  of  a  large  shipping  company  have  been  studied  and 
considerable  data  secured  from  the  Seamen's  Church  Institute  file 
of  wireless  requests  for  medical  advice  for  ships  on  the  high  seas. 
A  questionnaire  survey  has  been  made  of  the  Marine  Hospitals  of 
the  United  States  in  cooperation  with  the  United  States  Public 
Health  Service  to  determine  the  number,  type  and  origin  of  cases 
of  syphilis  and  gonorrhea  under  treatment  during  a  given  month. 
The  report  of  this  study  will  throw  much  light  on  problems  of  syphilis 
and  gonorrhea  among  seamen. 

Cooperation  with  the  Medical  Profession  and  Health  Officers 

One  of  the  most  important  functions  of  the  Association  is  its 
' '  clearing  house  service ' '  for  the  medical  profession  and  health  officers. 
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In  addition  to  the  routine  monthly  information  service  much  corre- 
spondence is  carried  on  regarding  technical  aspects  of  the  medical 
field  of  social  hygiene.  Active  cooperation  has  been  continued  with 
organized  medical  and  public  health  groups  such  as  the  American 
Medical  Association,  the  state  medical  societies,  the  Conference  of 
State  and  Provincial  Health  Authorities  and  the  American  Public 
Health  Association.  The  Association  participated  for  the  eighth 
year  in  the  Scientific  Exhibit  of  the  American  Medical  Association 
meeting  in  New  Orleans  in  May.  Our  exhibit  this  year  dealt  with 
(1)  quackery  and  charlatanism  in  regard  to  syphilis  and  gonorrhea, 
and  (2)  scientific  discoveries  in  the  accurate  diagnosis  and  treat- 
ment of  syphilis.  The  former  exhibit  received  honorable  mention 
in  the  educational  classification,  and  has  been  received  with  much 
enthusiasim  at  several  meetings  since.  The  exhibit  on  cardiovascular 
syphilis,  which  earned  the  American  Medical  Association's  Certifi- 
cate of  Merit  in  1931,  has  continued  to  attract  favorable  attention 
in  its  showings  this  year  to  the  State  Medical  Societies  of  Arkansas 
and  Texas  and  other  medical  groups.  The  exhibit  on  Congenital 
Syphilis,  American  Medical  Association  prize  winner  in  1930,  was 
shown  at  the  Maine  State  Medical  meeting  in  Rangeley.  Medical 
exhibits  have  also  been  made  available  to  the  State  Medical  Societies 
of  Virginia  and  Delaware,  and  special  exhibits  were  arranged  for 
the  American  Dental  Association  meeting  in  Buffalo  in  September 
and  the  Southern  Medical  Association  in  Birmingham  in  November. 
An  exhibit  was  also  prepared  for  the  National  Medical  Association 
in  Washington  in  June.  A  medical  staff  member  spoke  before  the 
New  Jersey  Health  and  Sanitary  Association  in  December. 

Of  special  interest  this  year  has  been  the  completion  of  work  with 
the  American  Public  Health  Association's  Sub-committee  on  Record 
Forms,  of  the  Committee  on  Administrative  Practice.  Record  forms 
for  syphilis  and  gonorrhea  for  health  departments  and  clinics  have 
been  printed  and  placed  in  circulation.  This  marked  the  conclusion 
of  several  years  study  and  work  on  this  project. 

Conferences  with  many  state  and  city  health  officers  have  been 
held  in  the  course  of  field  trips  by  the  staff. 

A  special  project  has  concerned  cooperation  with  medical  and 
health  authorities  of  the  State  of  New  Jersey  in  developing  medical 
aspects  of  social  hygiene.  Among  the  immediate  objectives  of  this 
work  has  been  the  making  of  a  census  of  known  cases  of  syphilis  and 
gonorrhea  in  Essex  County.  Another  interesting  part  of  this  co- 
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operation  has  been  a  study  of  possible  revisions  of  the  state  laws  and 
local  ordinances  relating  to  the  venereal  diseases.  A  member  of  the 
medical  staff  serves  regularly  on  the  staff  of  the  Syphilis  Clinic  of 
the  Stuyvesant  Square  Hospital.  It  is  proposed  to  develop  a  coopera- 
tive project  for  the  use  of  a  selected  clinic  as  a  place  of  instruction 
for  social  workers  and  nurses  interested  in  social  hygiene. 

1933  Is  a  Legislative  Year 

Forty  state  legislatures  will  meet  in  1933  and  much  time  in  1932 
has  been  devoted  to  advance  preparation  for  these  events.  It  is 
expected  that  a  good  deal  of  legislation  directly  or  indirectly  bear- 
ing on  social  hygiene  questions  will  be  introduced.  Some  of  this,  as 
has  been  the  case  in  past  years  will  undoubtedly  deal  with  such 
questions  as  venereal  diseases  in  relation  to  health  certificates  for 
marriage,  revision  of  age  of  consent  law,  requirements  for  reporting 
venereal  diseases  and  restrictive  measures  against  quacks  and 
charlatans.  In  addition  to  all  sorts  of  proposals  of  this  character 
which  make  great  demands  upon  the  Association's  resources  and  its 
consulting  field  staff,  there  is  reason  to  believe  that  efforts  will  have 
to  be  made  to  assist  local  groups  to  prevent  unwise  financial  retrench- 
ments calculated  seriously  to  handicap  if  not  completely  destroy 
much  of  the  effective  work  which  has  been  built  up  through  county, 
state  and  municipal  public  appropriations.  The  Social  Hygiene 
Legislation  Manual  is  being  revised  for  use  in  this  connection  and 
extensive  correspondence  and  personal  interviews  are  being  devoted 
to  this  work. 

ROUTINE   ACTIVITIES 

As  a  foundation  for  special  projects  and  supplementing 
them  certain  regular  activities  are  carried  on  from  year  to 
year.  Chief  among  these  are: 

The  General  Information  Service 

Probably  the  broadest  and  most  frequently  used  channel  of  com- 
munication with  the  public  is  the  Association's  correspondence.  The 
daily  grist  comes  from  all  quarters  of  the  globe,  bringing  inquiries, 
requests  for  advice,  factual  data  and  general  information  concern- 
ing social  hygiene.  Many  foreign  countries  as  well  as  all  parts  of 
the  United  States  are  represented  in  these  inquiries.  Sudden  acces- 
sions of  social  hygiene  interest  occur  in  sections  of  the  country  where 
some  local  event  or  newspaper  announcement  has  served  to  call  the 
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attention  of  the  public  to  the  Association's  facilities.  Mention  by 
one  of  the  numerous  newspaper  syndicate  writers  that  parents  may 
secure  advice  on  sex  education  is  sure  to  bring  a  deluge  of  inquiries. 
These  syndicate  writers  are  among  the  group  regularly  supplied  with 
the  Association's  new  publications  and  cooperation  with  them  proves 
an  excellent  means  of  bringing  the  subject  to  the  public. 

In  lesser  volume  but  equally  important  is  the  stream  of  visitors 
who  come  to  the  Association's  doors.  Here  too  far  corners  of  the 
world  and  diverse  interests  are  represented.  Often  the  Association 
acts  as  guide  and  advisor  to  a  visitor  from  other  countries  over  a 
period  of  time. 

Publications 

Chief  among  the  printed  material  distributed  by  the  Association 
is  the  JOURNAL  OF  SOCIAL  HYGIENE.  During  1932,  as  mentioned  else- 
where, several  numbers  of  special  interest  have  been  printed,  includ- 
ing a  review  of  work,  in  the  January  number;  a  special  Family 
Relations  number,  in  April;  the  October  number  on  Syphilis  as  an 
Economic  Problem,  and  the  December  number  on  Syphilis  as  an 
Industrial  Problem.  The  Journal  goes  to  approximately  4,000  persons 
each  month  and  in  addition  to  the  special  articles  comprising  its 
main  section  provides  a  forum  of  opinion  for  persons  interested  in 
the  social  hygiene  movement  and  presents  news  items  of  general 
interest  with  information  concerning  work  in  other  countries,  lists 
of  current  articles  of  interest  to  social  hygiene  workers,  book  reviews, 
and  editorials  on  the  trend  of  the  times. 

The  Social  Hygiene  News  is  a  small  leaflet  designed  primarily  to 
keep  the  state  and  local  societies  in  touch  with  matters  of  mutual 
interest  and  to  inform  our  11,000  members  of  new  publications, 
exhibit  material,  and  meetings  and  other  events  of  special  interest, 
particularly  of  the  whereabouts  of  the  national  staff  when  in  the  field. 
Publication  of  the  staff  itineraries  often  leads  to  opportunities  for 
extension  of  new  areas  and  contacts  which  would  otherwise  be  lost. 

There  is  a  constant  call  for  reprints  of  Journal  articles  and  the 
various  educational  pamphlets.  New  editions  of  several  of  these  have 
been  made  during  1932,  including  Tour  Daughter's  Mother  by  Ruth 
K.  Gardner,  Some  Inf'mation  for  Mother  by  John  Palmer  Gavit, 
Health  for  Men,  a  medical  pamphlet,  and  Established  Points  in  Sex 
Education  by  Maurice  A.  Bigelow.  Three  folders  for  the  lay  public, 
The  Case  Against  Prostitution,  The  Truth  About  Syphilis  and  Gonor- 
rhea and  The  Medical  Charlatan,  have  had  wide  distribution. 
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NEW  PUBLICATIONS  IN  1932 

Pamphlets,  folders,  leaflets  and  special  bulletins  provide  an  important  means 
of  education  and  public  information.  Nearly  200,000  copies  of  material  like 
the  above  were  distributed  by  the  Association  in  1932. 
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A  new  edition  of  the  booklist  What  to  Read  on  Social  Hygiene  and 
several  editions  of  the  Classified  List  of  Pamphlets  have  been  distrib- 
uted during  the  year.  Two  special  folders,  Social  Hygiene  for  the 
Clubwoman  and  Social  Hygiene  for  the  Nurse  have  been  received 
with  enthusiasm.  The  Association 's  total  distribution  of  pamphlets  for 
the  year  amounts  to  198,375. 

Books 

No  new  book  publications  have  been  developed  during  1932  but 
assistance  has  been  given  in  revising  the  Association's  former  publi- 
cation Parents  and  Sex  Education  by  Dr.  Benjamin  Gruenberg, 
which  was  issued  in  a  new  edition  in  September  by  the  Viking  Press. 
The  Association's  other  books  The  Way  Life  Begins,  The  Father 
and  His  Boy,  and  The  Sex  Factor  in  Human  Life  and  Sex  and  Social 
Health,  continue  to  be  popular.  In  addition  we  are  steadily  called 
upon  to  order  books  from  other  publishers  for  our  members  and 
friends.  The  total  number  of  books  distributed  for  1932  amounts  to 
1,581 

Magazine  Articles,  New  Releases  and  Radio  Talks 

The  time  of  the  Association's  staff  for  preparation  of  articles  is 
necessarily  limited  because  of  pressure  of  other  duties.  A  special 
effort  has  been  made  nevertheless  during  this  year  to  prepare  such 
material  and  secure  publication  in  technical  and  other  periodicals  of 
good  standing.*  Reprints  are  frequently  obtained  for  further  distri- 
bution. Of  special  interest  was  the  preparation,  in  cooperation  with 
the  Welfare  and  Relief  Mobilization  in  1932  and  the  United  Edu- 
cational Program,  of  a  Social  Hygiene  Bulletin  in  the  series  Behind 
the  Front  Lines.  This  was  released  during  the  month  of  December, 
together  with  a  newspaper  item  which  was  given  circulation  through- 
out the  country. 

Other  newspaper  publicity  has  been  secured  in  connection  with  meet- 
ings. Notable  was  the  publicity  given  to  the  Regional  Conferences 
in  January  in  New  York  City  and  in  Washington,  D.  C.,  in  October. 
In  both  cases  provision  of  news  material  to  syndicated  services 
resulted  in  nation-wide  publicity.  Several  radio  talks  have  been 
given  during  the  year  in  connection  with  community  programs. 
Both  the  radio  and  news  release  field  present  a  field  of  wide  oppor- 
tunity if  time  and  funds  can  be  found  for  their  development. 

*  See  February  Journal,  p.  107,  for  complete  list. 
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Field  Work  and  Lecture  Service 

Though  staff  time  is  usually  assigned  for  extended  periods  of 
specially  selected  areas  to  secure  permanent  results  we  are  of  course 
constantly  called  upon  for  single  engagements  and  these  are  filled 
whenever  personnel  is  available.  The  map  on  page  38  shows  local- 
ities reached  by  the  staff  in  the  course  of  field  engagements  dur- 
ing the  year,  all  of  which  included  lecture  service. 

Films  and  Exhibits 

An  active  program  has  been  pursued  during  1932,  in  the  distri- 
bution of  our  eight  films  and  routine  exhibit  material,  with  prepa- 
ration of  several  new  items  in  the  latter  field.  Six  motion  pictures 
have  been  sold  and  238  rented  during  the  year.  A  new  develop- 
ment during  the  "hard  times"  has  been  the  showing  of  certain  of 
our  films  under  the  personal  direction  of  staff  members  in  the  field, 
with  a  paid  admission,  to  assist  communities  in  defraying  the 
expense  of  social  hygiene  work.  This  is  proving  a  successful  method 
of  raising  funds  for  this  purpose.  In  addition  to  the  special  and 
new  exhibits  prepared  during  the  year  a  large  number  of  smaller 
and  routine  exhibits  have  been  sent  out,  the  total  being  99.  Con- 
tinued use  has  been  made  of  the  Association's  general  exhibit  How 
the  Association  Serves  the  Public,  this  being  shown  at  the  January 
Regional  Conference  and  the  National  Conference  of  Social  Work 
in  Philadelphia.  Another  general  exhibit  was  in  connection  with  the 
Regional  Conference  in  the  District  of  Columbia  in  October.  A 
special  exhibit  was  prepared  for  the  Third  International  Conference 
on  Eugenics  held  in  New  York  during  the  month  of  August  with 
the  exhibit  continued  for  30  days  at  the  American  Museum  of  Natural 
History,  where  it  attracted  much  interest. 

A  complete  library  of  the  Association's  films  in  16  millimeter 
gauge  is  maintained  in  the  office,  where  they  are  available  for  showings 
to  visitors  and  friends  with  a  Bell-Howell  motion  picture  projector. 

A  small  exhibit  which  is  of  much  popular  interest  is  the  blue  screen 
shown  in  Plate  III.  Special  exhibits  are  shown  from  time  to  time  at 
Association  Headquarters. 

THE   BOARD  OF  DIRECTORS   AND  STANDING   COMMITTEES 

As  in  former  years  the  Board  has  continued  to  determine 
the  policies  and  to  supervise  the  general  affairs  of  the  Asso- 
ciation. This  year  particular  attention  has  been  given  to 
the  personnel  and  program  problems  directly  resulting  from 
the  effects  of  the  depression  upon  all  social  hygiene  and 
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health  activities.  The  Executive  Committee  has  been  con- 
cerned mainly  with  the  necessity  of  carefully  studying  and 
evaluating  each  proposal  for  program  activity  to  determine 
its  importance  as  an  emergency  measure,  as  well  as  its  ulti- 
mate value  to  the  future  of  the  social  hygiene  movement  and 
has  considered  each  project  with  relation  to  available  funds 
for  adequate  support.  The  result  has  been  that  most  emer- 
gency needs  have  been  met  and  expenditures  kept  within 
the  amount  made  available  by  the  Finance  Committee.  This 
latter  committee  has  been  confronted  with  many  vexing 
problems  in  maintaining  the  necessary  income  to  finance  the 
Association's  program  without  serious  diminution.  New 
sources  of  support  patiently  developed  have  failed  to  yield 
their  early  promise  of  substantial  immediate  returns.  Old 
contributors  have  been  obliged  to  eliminate  or  make  marked 
reduction  in  their  annual  contributions.  Agencies  request- 
ing the  Association's  services  no  longer  can  pay  the  moderate 
personnel  fees  for  lecture  or  other  services,  or  even  the  travel 
and  maintenance  expense  necessary  for  field  work.  Up  to 
now  the  Committee 's  plan  of  finance  has  made  wise  allowance 
for  personal  cultivation  of  future  sources  of  income.  Con- 
sideration of  the  needs  of  the  present  emergency  will  pre- 
clude continuation  of  these  plans,  desirable  and  much  needed 
as  they  are,  until  the  effects  of  the  depression  are  past  and 
business  recovery  sets  in.  The  secretary  of  the  Finance 
Committee  participated  in  several  conferences  of  Community 
Chest  Executives  including  the  Atlantic  City  Conference,  Blue 
Eidge  Institute  and  the  Institute  of  Middlewest  Social  Work 
Executives  at  Lake  Geneva,  Wisconsin.  In  common  with  most 
other  membership  organizations,  the  Association  has  experi- 
enced considerable  difficulty  in  maintaining  membership  at 
pre-depression  levels.  It  is  considered  most  encouraging,  how- 
ever, that  over  10,000  are  still  enrolled,  and  that  of  the  1,000 
who  have  not  been  able  to  continue  the  majority  have  with- 
drawn for  reasons  of  economy.  It  is  significant  that  the 
number  of  new  applicants  is  holding  up  to  the  level  of  former 
years.  These  gains  represent  the  result  of  well  planned 
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routine  follow-up  activities  without  the  stimulus  of  any  special 
campaign  effort  or  expense. 

The  General  Advisory  Committee  has  continued  to  func- 
tion during  the  year.  New  publications  and  developments 
have  been  reported  to  this  Committee  and  their  comment 
and  criticism  have  been  of  great  value  to  the  active  staff. 

The  Committee  on  State  and  Community  Eelations  has 
continued  to  supervise  and  consult  on  the  community  organi- 
zation work  of  the  Association. 

In  consultation  with  the  staff  the  Committee  on  Inter- 
national Relations  and  Activities  has  considered  the  Asso- 
ciation's cooperative  activities  with  several  national  and 
international  social  hygiene  and  other  health  or  social  work 
organizations.  In  the  name  of  this  Committee  the  staff  has 
assembled  up-to-date  information  concerning  work  in  other 
countries  along  the  lines  of  social  hygiene  as  denned  in  the 
United  States.  A  summary  of  this  material  will  be  published 
later  in  the  Journal. 

Of  special  interest  has  been  the  completion  of  the  League 
of  Nations  report  on  Traffic  in  Women  and  Children  in  the 
Far  East,  after  a  two-year  study  made  by  a  Traveling  Com- 
mission. The  Association's  attorney  and  Director  of  Legal 
Measures  has  served  as  chairman. 

Another  opportunity  for  international  cooperation,  pre- 
viously mentioned,  was  furnished  through  the  Association's 
participation  in  the  International  Conference  of  Social  Work 
at  Frankfurt-am-Main,  Germany,  in  July.  The  Association's 
representative  also  visited  several  European  countries  during 
the  summer  and  spent  some  time  in  study  of  clinic  methods 
and  procedures. 

COOPERATION    WITH    OTHER    AGENCIES 

The  cooperative  projects  described  in  preceding  pages 
were  carried  out  under  special  budget  agreements  with  the 
various  cooperating  agencies.  Continued  cooperation  has 
also  been  carried  on  as  usual  with  the  United  States  Public 
Health  Service,  the  National  Social  Work  Council,  the 
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National  Health  Council  and  member  agencies  of  the  two 
latter  groups.  In  all  55  cooperative  projects  were  carried 
out  during  the  year.  This  means  that  many  thousands  of 
persons  as  well  as  a  comparable  number  of  dollars  that  other- 
wise would  not  have  been  reached  were  drawn  into  the  move- 
ment. 

It  is  hoped  that  this  summary  will  serve  to  provide  for  our 
members  and  friends  a  bird's-eye-view  of  the  year's  activi- 
ties, which,  it  is  considered,  have  shown  progress  toward  the 
Association's  ultimate  objectives  as  well  as  a  degree  of  suc- 
cess in  coping  with  the  present  emergency  situation.  Many 
important  projects  must  necessarily  be  described  briefly  in 
a  statement  of  this  kind.  We  shall  welcome  the  opportunity 
to  provide  detailed  information  concerning  any  phase  of 
activities  of  special  interest. 


Breaking  Down  Taboos. — "  When  the  late  President  Eliot  of 
Harvard  less  than  twenty  years  ago  gave  an  address  in  which  he 
merely  mentioned  the  words  "syphilis"  and  "gonorrhea,"  a  most 
reputable  paper  in  Boston  deleted  all  reference  to  his  entire  speech. 
So  we  were  not  surprised  to  learn,  in  1930,  that  the  newspapers  of  New 
York  City  were  reluctant  to  mention  a  general  campaign  on  this 
subject.  Reporters  came  to  our  meetings,  wrote  their  stories,  and 
nothing  appeared  next  day.  Then  we  enlisted  the  interest  of  fifty 
representative  citizens  who  signed  a  letter  to  newspaper  owners  and 
editors  asking  them  to  open  their  columns  to  news  of  the  social 
hygiene  campaign  and  expressing  the  belief  that  public  health  edu- 
cation requires  the  giving  of  scientific  information  to  the  people 
regarding  the  risks  of  syphilis  and  gonorrhea,  the  procedure  which 
has  proved  so  effective  in  combating  such  other  health  menaces  as 
tuberculosis,  smallpox  and  diphtheria.  Telephone  calls  and  con- 
ferences seconded  the  letter,  and  we  succeeded  in  inducing  the  New 
York  papers  to  carry  releases  on  the  campaign." 

SAVEL  ZIMAND. 

Administrative  Director,  Bellevue-Torkville  Health  Demonstration, 
New  York  City. 


PKOGBAM  AND  BUDGET  FOR  1933 

WILLIAM  P.  SNOW 
General   Director,   American   Social   Hygiene   Association 

Last  year's  statement  *  outlined  the  methods  by  which  the 
program  and  the  budget  of  the  Association  are  determined, 
and  told  how  major  activities  are  planned  for  ensuing  years. 
The  same  process  as  usual  has  been  applied  in  considering 
plans  for  1933  but  it  has  become  increasingly  apparent  that  it 
will  be  necessary  to  concentrate  even  more  sharply  on  cer- 
tain issues  arising  out  of  the  depression,  and  to  bend  every 
effort  to  cooperate  with  the  health  and  welfare  agencies  in 
their  united  efforts  to  impress  the  public  with  the  facts. 
There  is  a  backwash  from  unemployment  and  enforced  lei- 
sure, as  there  is  from  war.  Unless  anti-social  forces  in  the 
social  hygiene  field  can  be  checked,  great  damage  will  be 
done  to  the  lives  and  opportunities  of  an  important  propor- 
tion of  the  next  generation  as  well  as  of  the  present  one.  As 
was  pointed  out  in  resolutions  adopted  at  the  1932  annual 
meeting,  this  is  true  particularly  of  the  ravages  of  syphilis 
and  of  gonococcal  infections,  and  of  the  disruption  of  families 
and  individual  lives  through  a  breakdown  of  wholesome  com- 
munity environments  and  spread  of  irresponsible  and 
demoralizing  sex  relationships. 

''Today,  as  in  war  times,"  Mr.  Newton  D.  Baker,  former 
Secretary  of  War,  recently  said,  "we  see  all  about  us  not 
only  young  men  and  women,  but  those  of  mature  years  sud- 
denly uprooted  from  homes  and  occupations,  and  exposed 
to  the  potential  evils  of  disease  and  vice  against  which  we 
struggled  so  heroically  in  the  Great  War.  The  danger  is  that 
we  will  fail  to  see  this  analogy:  that  the  same  human  values 
for  the  preservation  of  which  we  spent  millions  of  dollars 
then,  are  now  in  jeopardy;  that  unless  we  act  now,  the 

*  See  JOURNAL  OF  SOCIAL  HYGIENE,  January,  1932. 

43 


44  JOURNAL   OF   SOCIAL   HYGIENE 

venereal  diseases  against  which  we  have  made  notable  head- 
way since  1917  will  spread  extensively,  with  great  cost  to 
men,  women,  and  children  in  communities  throughout  the 
country."  The  rapidly  decreasing  ability  of  people  to  pay 
the  costs  of  medical  care  for  syphilis  and  other  diseases 
in  the  social  hygiene  group  creates  a  national  emergency  of 
no  less  proportions  than  that  of  1917. 

This  situation  has  led  to  increased  efforts  on  the  part  of 
the  Board  of  Directors  to  sift  out  postponable  and  less  im- 
portant activities;  to  transfer  to  other  agencies  projects 
which  they  are  qualified  to  undertake;  and  generally  to  the 
liquidation  of  all  work  not  outstandingly  germane  to  the 
fundamental  social  hygiene  program. 

Medical  Measures 

After  conference  with  the  federal  and  state  health  officials 
and  other  national  and  local  authorities,  it  has  been  agreed 
that  the  Association's  1933  program  should  include  as  a  main 
project  within  the  medical  administrative  field, — as  a  member 
of  the  Advisory  Committee  has  stated  it — "promotion  of 
the  development  of  methods  and  technique  in  the  clinic  and 
private  office,  for  obtaining  the  original  simple  facts  of  record 
upon  which  the  tracing  of  sources  of  infection  might  be 
begun."  The  testing  of  the  recently  approved  record  forms 
for  syphilis  and  gonorrhea  and  extension  of  community  use 
of  the  public  health  city  and  rural  appraisal  forms  are 
related  activities;  as  are  the  so-called  one-day  prevalence 
studies  and  re-surveys.  In  all  of  these,  the  Association  plans 
to  cooperate  to  the  extent  of  its  resources  with  the  United 
States  Public  Health  Service  and  the  American  Public  Health 
Association  and  local  authorities  and  agencies. 

Participation  of  the  Association's  membership  in  local 
discussions  of  the  venereal  diseases  in  relation  to  the  costs 
of  medical  care,  and  the  safeguarding  of  the  interests  of 
patients,  professions,  and  public  will  call  for  extensive  and 
carefully  prepared  correspondence  and  pamphlet  material 
during  the  year.  But  this  is  considered  a  vital  factor  in  com- 
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bating  the  inhibiting  effects  of  the  depression  on  progress 
in  diagnosis,  treatment,  and  follow-up  of  these  infections. 
Other  medical  and  scientific  activities  considered  to  be  essen- 
tials of  the  1933  program  relate  to  further  studies  of  syphilis 
particularly  as  an  industrial  problem,  collection  of  data 
upon  researches  in  gonococcal  infections,  promotion  of  meas- 
ures for  protection  of  the  Negro  and  other  racial  groups 
from  exploitation  by  medical  charlatans  and  from  harmful 
advice  or  treatment  by  irresponsible  druggists.  Finally,  con- 
tinued cooperation  with  the  medical,  nursing,  dental,  and 
pharmaceutical  professions  in  promoting  a  better  under- 
standing of  syphilis  and  gonorrhea  by  means  of  technical 
lectures,  exhibits,  conferences,  and  published  articles,  is  con- 
sidered to  be  an  indispensable  part  of  the  program.  This 
latter  activity  includes,  of  course,  the  efforts  being  made  to 
improve  the  teaching  on  syphilis  and  gonorrhea  in  profes- 
sional schools,  the  raising  of  standards  of  boards  of  examiners 
in  this  regard,  and  the  inclusion  of  the  public  health  as  well 
as  medical  treatment  aspects  of  this  subject. 

Legal  and  Protective  Measures 

The  national  survey  of  commercialized  prostitution  carried 
out  during  the  past  year  has  served,  first,  to  provide  a  base 
line  of  prevalence  analogous,  in  a  way,  to  that  supplied  for 
venereal  diseases  by  the  one-day  surveys;  and,  secondly,  to 
give  opportunity  for  collection  of  opinions,  suggestions,  and 
viewpoints  from  observant  citizens  in  every  state.  These 
findings  and  contacts  will  be  utilized  for  aiding  the  promo- 
tion of  state  and  local  public  support  of  sound  and  needed 
legislation  in  the  forty  states  whose  legislative  bodies  con- 
vene in  1933.  It  is  also  hoped  that  the  special  vice  investi- 
gations which  have  been  carried  on  by  the  Association  in 
selected  cities  can  be  continued  as  a  dependable  check  on 
observations  by  other  agencies,  both  official  and  voluntary. 
The  emphasis,  however,  for  the  year  will  be  upon  pro- 
tective measures,  as  was  the  case  during  the  mobilization 
training  of  troops  in  the  cantonments  during  the  World 
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War.  As  has  been  pointed  out,  the  situation  is  not  dissimilar. 
This  will  be  readily  understood  when  one  considers  that  now 
we  have  many  more  millions,  both  men  and  women,  with- 
drawn from  gainful  occupations, — restless,  discouraged, 
uncertain  about  the  future,  with  inadequate  recreational  out- 
lets and  none  of  the  emotional  and  patriotic  appeals  so 
important  to  sustained  morale. 

Education  and  Family  Relations 

The  family  is  conceded  to  be  the  most  important  social 
institution  through  which  we  may  hope  to  work  toward  our 
objectives.  The  statement  on  Family  Relations  included  in 
the  announcement  of  the  program  for  1932  also  applies  to 
the  coming  year.  Such  an  encouraging  reception  has  been 
given  to  this  phase  of  the  Association's  work,  that  the 
development  of  a  standing  committee  has  been  approved  to 
give  guidance  to  several  cooperative  projects  in  this  and  the 
related  field  of  education.  "In  addition  to  social  hygiene 
educational  and  informational  activities  for  youth  in  prepar- 
ing them  for  life,"  last  year's  report  said,  "it  is  important 
to  deal  helpfully  and  sympathetically  with  many  individuals 
and  family  groups  who  have  already  encountered  serious 
problems  of  family  relations.  For  these  it  is  necessary  to 
provide  consultation  services,  and  to  supplement  diagnosis 
with  organized  community  effort  to  apply  the  appropriate 
remedies."  In  1933  it  is  expected  that  continued  study  will 
be  given  to  various  plans  for  family  counseling;  and  to  can- 
vassing the  practicability  of  some  system  of  handling  certain 
types  of  family  problems  by  means  of  letters  and  printed 
matter.  It  is  recognized  that  the  vast  majority  of  people 
who  seek  advice  cannot  consult  experienced  advisers  in 
person.  The  development  of  some  screening  process  analo- 
gous in  purpose  to  such  processes  in  school  and  college 
health  services,  whereby  the  most  important  and  urgent  cases 
could  be  selected  for  professional  advice  and  treatment, 
would  add  greatly  to  the  solution  of  social  hygiene  problems 
of  family  relations.  This  committee  will  also  consider  the 
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further  development  of  unit  courses  of  instruction  in  edu- 
cation for  family  life,  to  be  fitted  into  established  curricular 
subjects  in  colleges  and  high  schools.  Another  objective  in 
these  connections  is  the  selection  of  lists  of  books,  pamphlets, 
and  other  material  which  may  be  recommended  to  young 
people  of  marriageable  age,  to  married  persons,  and  to 
responsible  individuals  called  upon  for  family  counseling. 
Finally,  this  committee,  in  cooperation  with  the  Education 
Section  of  the  General  Advisory  Committee  will  be  asked  to 
plan  some  experimental  work  in  developing  the  content  for 
home  study  courses  which  aim  at  education  for  marriage  and 
family  life.  The  Association  has  been  urged  to  set  up  one 
or  more  consulting  centers  for  observation  and  demonstration 
of  new  methods;  but  until  special  funds  are  made  available, 
nothing  can  be  done  except  to  perfect  plans  for  such  a  project 
and  keep  in  touch  with  all  the  cooperating  agencies  whose 
participation  would  be  essential. 

Public  Information,  Extension  and  Administration 

Underlying  and  supplementing  these  major  groups  of 
activities,  there  are  certain  informational,  educational, 
extension  and  administrative  activities  which  are  indis- 
pensable. For  example,  the  publishing  of  the  Journal,  con- 
ducting the  extensive  and  diversified  correspondence,  prepara- 
tion and  distribution  of  pamphlets  and  special  articles,  the 
planning  for  and  direction  of  the  field  staff's  consultation 
and  lecture  appointments,  and  carrying  on  the  many  coopera- 
tive projects  entered  into  with  other  agencies.  All  of  this 
work  will  have  to  be  done  in  1933  with  a  personnel  reduced 
below  the  point  of  wise  limitation  under  any  other  conditions 
than  those  existing  at  present.  The  Executive  Committee 
plans,  however,  to  hold  both  personnel  and  operating  expense 
in  as  flexible  a  form  as  possible,  to  permit  taking  advantage 
of  changing  national  and  community  demands  as  they  arise. 
Both  the  Committee  and  the  Board  of  Directors  believe  that 
no  adequate  forecast  can  be  made  at  present  regarding  the 
character  and  extent  of  social  hygiene  activities  which  will 
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be  most  needed,  nor  of  the  auspices  under  which  these  ought 
to  be  carried  on.  Under  such  circumstances,  a  month-to- 
month  review  of  work,  expenditures,  and  projects  is  planned. 

The  Budget 

The  budget  for  1933  has  been  simplified  and  adapted  to 
the  above  program  and  procedure.  The  diagram  on  page  49 
indicates  the  general  plan  of  organization  and  grouping  of 
activities  for  the  year.  The  personnel,  like  the  funds  of 
the  Association,  will  be  kept  "on  call"  so-to-speak,  for 
assignment  month  by  month  to  work  most  important  in  keep- 
ing the  social  hygiene  movement  active  and  influential  during 
the  depression  period.  The  Board  of  Directors  agreed  with 
Dr.  White*  when  he  said  at  their  conference  with  the  Surgeon 
General,  held  in  Washington  in  October  "I  feel  very  strongly 
the  necessity  for  keeping  up  the  work  of  these  health  agencies, 
such  as  this,  because  if  we  don't  do  it,  we  are  simply  trans- 
ferring our  indebtness,  our  disabilities,  to  future  generations. 
And  that  applies  to  this  field  especially."  The  budget,  as 
adopted  with  the  understanding  that  the  Executive  Committee 
will  not  at  any  time  exceed  the  money  in  the  treasury  or  in 
the  form  of  negotiable  pledges  payable  on  request,  assigns 
two  hundred  thousand  dollars  to  the  general  program  for 
all  purposes  including  personnel,  office  expense,  travel  and 
maintenance,  publications,  and  general  information  services. 
This  part  of  the  budget  also  includes  expenditures  for  Fi- 
nance Committee  activities  and  accounting,  and  illness  and 
vacation  benefits  for  the  staff. 

Special  Projects 

The  balance  of  the  budget — fifty  thousand  dollars — is  set 
aside  for  special  projects.  For  some  of  these,  special  funds 
are  available;  for  others  there  seem  to  be  reasonable  pros- 
pects of  contributions  or  equivalent  expenditures  by  cooper- 
ating agencies.  For  all  of  these  projects,  the  Association's 
regular  staff  is  available  for  sufficient  services  to  ensure  ade- 
quate planning  of  details  and  guidance  to  warrant  their 

*  Dr.  William  A.  White,  Superintendent,  St.  Elizabeth's  Hospital;  President, 
District  of  Columbia  Social  Hygiene  Society,  Washington. 
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inclusion  in  the  program  for  1933.  Each  project  has  been 
based  upon  previous  study,  experimentation,  and  evidence 
of  state  and  local  desire  to  have  the  national  association 
undertake  the  work  in  the  hope  that  the  results  will  be 
applicable  to  widespread  improvement  and  extension  of 
health  and  social  welfare  activities  in  the  United  States  and 
elsewhere.  The  Board  of  Directors'  approved  list  of  these 
projects  with  the  minimum  estimate  of  funds  needed  for 
each  one  is  shown  below.  These  are  largely  supple- 
mental to  the  usual  list  of  cooperative  projects  with  other 
national  and  local  agencies  engaged  in  promotional  work 
through  established  channels  such  as  the  health  agencies, 
parent-teacher  associations,  federations,  clubs,  the  church 
and  social  organizations.  Expenditures  and  personnel  for 
the  latter  group  are  included  in  the  general  budget. 

SPECIAL  PROJECTS 

1.  Field  Work  (Medical  and  Public  Health) 

a.  Studies  of  syphilis  as  an  industrial  problem. . .  $5,000 

b.  Drug-store  and  quackery  surveys 5,000 

c.  Surveys  of  clinic  facilities  and  efficiency 5,000 

d.  Demonstrations  and  medical  exhibit  service . . .    4,500 

$19,500 

2.  Field  Work  (Legal  and  Protective) 

a.  Vice  investigation  studies 7,500 

b.  Laws  and  law  enforcement  promotion  ("  legis- 

lative year  ") 2,500 

c.  Surveys  of  crime  prevention  facilities  and  insti- 

tutions for  rehabilitation  of  sex  delinquents . .    1,000 

11,000 

3.  Education  Projects 

a.  Medical  school,  nursing  school,  and  graduate 

study  courses  (social-hygiene  content) 2,500 

b.  Social-hygiene  education  training  courses  and 

demonstration  school  work 1,500 

c.  Studies   and   practical   tests   of  methods   and 

equipment    for    mass    education    in    social 
hygiene 1,000 

5,000 

4.  Public  Information 

a.  Demonstrations  of  effects  of  publicity  in  pro- 
moting medical  care  and  follow-up  of  vene- 
real disease  cases 5,000 
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b.  Library  and  other  extension  services  in 
promoting  public  understanding  of  social 
hygiene $2,000 

$7,000 

5.    Research 

a.  Collection  of  data  on  research  in  syphilis 2,500 

b.  Collection  of  data  on  gonorrhea  researches. . . .    2,500 

c.  Continued     studies     of     family     consultation 

services 2,500 

7,500 


Total  for  Special  Projects $50,000 

Members'  Advice  is  Asked 

This  year,  as  never  before,  there  is  need  for  active  partici- 
pation and  suggestions  by  all  members  of  the  Association. 
It  is  hoped  that  this  summary  of  plans  for  1933,  recommended 
by  the  Executive  Committee  and  approved  by  the  Board  of 
Directors,  will  elicit  viewpoints  and  proposals  from  a  large 
proportion  of  our  members  and  contributors.  A  number  of 
social  hygiene  societies  and  state  boards  of  health  have 
already  made  suggestions  which  are  being  considered. 

Particularly  is  it  important  to  know  from  our  members 
how  and  in  what  manner  correlations,  teamwork,  joint  activi- 
ties, and  even  consolidation  of  national  as  well  as  local  activi- 
ties in  the  fields  of  health  and  welfare  may  be  studied  and 
where  desirable  accomplished.  In  all  such  studies  and  experi- 
ments social  hygiene  must  inevitably  be  involved. 


Annual  Business  Meeting. — The  Association's  annual  business  meet- 
ing will  be  held  at  10  a.m.,  Friday,  January  27,  1933,  in  the  offices 
of  the  Association,  450  Seventh  Avenue,  New  York  City.  This  meet- 
ing is  for  the  election  of  general  officers  and  seven  directors,  and  for 
the  transaction  of  such  other  business  as  may  come  before  the  meeting. 
The  general  officers  to  be  elected  are  a  president,  four  vice-presidents, 
treasurer  and  secretary,  who  will  serve  for  the  fiscal  year  1933  and 
until  their  successors  are  elected  and  take  office.  The  seven  members 
of  the  Board  when  elected  will  serve  for  three  years  and  until  their 
successors  qualify  for  office. 
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New  York  Regional  Conference. — Nine  New  York  State  and  City 
agencies  join  in  sponsoring  the  New  York  Regional  Conference  to 
be  held  on  Thursday,  January  26,  1933,  with  the  American  Social 
Hygiene  Association  cooperating.  All  members  of  the  national  asso- 
ciation are  cordially  invited  to  attend  the  sessions,  for  which  the 
following  program  has  been  arranged: 


Morning  Subject: 

Session  Presiding : 
10-12:30 

A.M.  Speakers: 


Subject: 
Presiding : 
Speakers : 


Luncheon     Subject: 
Session 

1-3:00  Presiding: 

P.M. 

Speakers : 


Afternoon    Subject: 
Session 

3-5:00  Presiding: 

P.M. 

Speakers : 


Subject: 

Presiding : 
Speakers : 


Dinner 
Session 
7:00  P.M. 


Subject: 

Presiding : 
Speakers : 


Quackery  in  New  York  City     (Meeting  in  Library) 

DR.    WILLIAM    F.    SNOW,    General    Director,    American 

Social  Hygiene  Association 
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For  Part  I  of  the  Yearly  Summary  Journal  readers  are 
asked  to  refer  to  the  January  number,  issued  concurrently 
with  the  present  issue  for  convenience  in  reference  and  pro- 
vision of  immediate  information. 

Articles  included  are: 

The  Present  Status   of   Venereal  Disease  Prophylaxis — 
Social  and  Medical,  by  Edward  L.  Keyes. 

1932  in  Review,  A  Summary  of  Activities  of  the  American 
Social  Hygiene  Association,  by  Jean  B.  Pinney. 

Program  and  Budget  for  1933,  by  William  F.  Snow. 


WITH  THE  STATES  AND  COMMUNITIES  IN  1932 

The  following  resume  of  social  hygiene  activities  and  de- 
velopments in  the  states  and  communities  during  1932  presents 
three  salient  points:  (1)  Some  of  the  effects  of  three  years 
of  financial  depression  as  illustrated  by  the  great  increase 
in  social  hygiene  problems,  especially  the  heavy  burden  placed 
on  free  clinics  for  the  treatment  of  syphilis  and  gonorrhea; 

(2)  a  generally  reduced  basis  for  financial  support  of  all 
activities  whether  voluntary  or  official,  again  of  course  due  to 
the  financial  depression;     (3)  a  splendid  courage  and  deter- 
mination to  carry  on  in  the  face  of  a  discouraging  situation. 

State  and  local  agencies  are  cordially  invited  to  send  to  the 
Journal  additional  data  of  this  kind  for  inclusion  in  future 
numbers.  The  national  association  is  particularly  anxious 
during  the  coming  year  to  be  informed  of  changes  or  new 
activities  and  materials  developed.  Such  information  is  valu- 
able to  all  interested  agencies,  especially  to  the  list  of  societies 
shown  at  the  end  of  this  statement. 

Alabama — State  Board  of  Health. — "  Only  routine  activities  in  the 
social  hygiene  field  were  conducted  in  Alabama  in  1932.  These  were : 
(1)  continuance  of  the  free  venereal  disease  control  clinics  in  13 
centers,  (2)  follow-up  activities  connected  with  the  special  study  con- 
ducted in  1931  (on  the  effect  of  untreated  syphilis  on  human  economy) 
in  cooperation  with  the  Rosenwald  Fund  in  Macon  County,  and 

(3)  promotion  of  the  treatment  of  indigent  and  semi-indigent  cases 
by  furnishing  certain  cooperative  physicians  with  necessary  drugs. 

Late  in  1932  a  sharp  reduction  in  the  state  health  appropriation 
made  it  necessary  to  discontinue  salary  subsidies  to  free  venereal 
disease  control  clinics.  This  will  cause  the  discontinuance  of  all  clinics 
except  those  in  the  larger  cities  where  the  cost  of  operation  can  be 
assumed  by  the  city  government.  Designated  physicians  will  continue 
to  receive  free  drugs  and  equipment  for  the  treatment  of  indigent 
patients.  All  educational  work  has  been  discontinued. 

The  United  States  Public  Health  Service  is  conducting  a  study  of 
syphilis  in  the  Negro  which  will  be  continued  until  desired  data  is 
secured.  With  this  exception  no  new  work  is  planned  for  1933. 
Every  effort  will  be  made  to  hold  gains  that  have  been  made  during 
the  years  when  a  more  adequate  budget  was  available  for  this  work. ' ' 
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Alabama — Birmingham  Social  Hygiene  Council. — The  Council  has 
continued  to  function  during  1932  but  efforts  have  been  necessarily 
limited  by  lack  of  personnel  and  funds  with  which  to  pursue  an 
extensive  program.  Work  is  set  up  under  Committees  on  Education, 
Medical,  Legal  Measures  and  Family  Relations.  A  Family  Con- 
sultation Service  in  cooperation  with  a  local  church  group  is  being 
considered.  Early  in  the  year  the  Council  assisted  in  sponsoring  a 
survey  of  quackery  and  drug  store  treatment  of  venereal  diseases 
made  by  the  national  association  in  cooperation  with  the  Birmingham 
Department  of  Health.  Industrial  problems  are  important  in  Birm- 
ingham and  the  Council  cooperates  with  the  Tennessee  Coal  and 
Iron  Company  at  Bessemer,  and  other  industries. 

Arizona — State  Board  of  Health. — "  No  work  of  this  type  is  done 
under  this  office."  This  report  relates  to  official  activities  financed 
directly  by  the  State  Board  of  Health.  The  local  clinics,  the  labora- 
tories, hospitals,  medical  profession,  and  the  social  agencies  are  strug- 
gling with  the  venereal  disease  problem  in  Arizona  as  in  other  states 
to  the  extent  of  their  slender  resources. 

Arkansas — State  Board  of  Health. — "  There  has  been  no  appro- 
priation for  social  hygiene  activities  in  Arkansas  since  1927.  Our 
program  has  been  completely  ignored  and  we  have  no  means  whatever 
of  prosecuting  the  work.  We  are  sorry  indeed  not  to  have  more 
cheerful  news  for  you. ' ' 

California — Social  Hygiene  Council  of  Southern  California,  Los 
Angeles. — "  The  main  work  of  the  Council  in  1932  has  been  to 
study  existing  conditions,  to  advise  with  agencies  in  the  field,  and 
to  take  part  in  a  comprehensive,  cooperative  program  which  presented 
the  American  Plan  of  social  hygiene  at  the  annual  meeting  of  the 
State  Conference  of  Social  Work,  held  at  Riverside  in  May.  This  was 
based  on  reports  worked  out  carefully  in  advance  by  committees  of 
specialists  representing  the  four  aspects  of  the  American  Plan,  and 
their  findings  are  now  on  record  for  the  guidance  of  those  interested, 
in  the  future.  In  addition  to  this,  the  Council  sponsored  the  visit  of 
Mrs.  Margaret  Wells  Wood,  staff  lecturer  of  the  American  Social 
Hygiene  Association,  who  spent  more  than  a  month  in  Los  Angeles 
and  vicinity,  addressing  groups  and  conferring  with  individuals,  with 
a  view  to  promoting  an  active  and  well-balanced  social  hygiene 
program  here. 

Conditions  here  show  the  same  sort  of  changes  that  they  do  in  every 
other  large  city.  Many  types  of  social  work  are  being  cut  down, 
either  in  scope  or  in  effectiveness,  and  this  applies  particularly  to  the 
important  preventive  and  constructive  measures.  On  the  other  hand, 
there  is  a  widespread  and  growing  interest  in  family  welfare  and 
education  for  marriage  and  parenthood,  which  may  be  capitalized  to 
advantage. 

Plans  for  1933  contemplate  a  continuation  of  the  same  activities  as 


54  JOURNAL   OF    SOCIAL   HYGIENE 

in  the  past.  The  Social  Hygiene  Council  of  Southern  California  is 
not"  an  executive  or  administrative  body,  but  merely  a  consultative 
one, — a  clearing  house,  so  to  speak,  of  agencies  interested  in  one 
phase  or  another  of  the  social  hygiene  program. ' ' 

California — San  Francisco  Social  Hygiene  Committee. — "  Public 
health  authorities  in  San  Francisco  have  acknowledged  that  they  are 
fully  in  accord  with  the  recommendations  of  the  American  Social 
Hygiene  Association  to  improve  the  services  of  voluntary  and  official 
agencies  in  the  betterment  of  social  hygiene  practices.  To  put  into 
effect  these  recommendations  for  San  Francisco  requires  a  consider- 
able sum  of  money  and  reorganization.  At  this  time  all  agencies  are 
operating  on  curtailed  budgets,  and  the  demand  for  medical  relief  by 
these  agencies  is  increasing.  It  is  believed  this  also  applies  to  venereal 
clinics.  Without  a  careful  analysis  the  increase  cannot  be  expressed 
in  terms  of  figures.  The  matter  is  receiving  the  attention  of  the 
Department  of  Public  Health.  Rules,  regulations  and  minimum 
standards  for  clinics  and  dispensaries  have  been  recommended  to  the 
Director  of  Health  by  the  Health  Council  of  the  Community  Chest  in 
cooperation  with  the  San  Francisco  County  Medical  Society.  The 
standards  provide  that  detailed  statistics  of  the  activities  and  attend- 
ance at  clinics  are  to  be  submitted  to  the  Department  of  Health. 

The  monthly  analysis  of  these  statistics  will  indicate  the  effects  of 
the  depression  and  increased  attendance  at  free  or  part-pay  clinics. 

In  general  we  may  say  in  the  study  of  the  social  hygiene  clinic  of 
the  Department  of  Health,  the  recommendation  that  a  Bureau  of 
Social  Hygiene  should  be  organized  to  supervise  or  control  activities 
was  carefully  considered.  The  Director  of  Health  is  prepared  to 
establish  a  Bureau  as  soon  as  funds  are  provided  for  this  purpose.  To 
correct  certain  conditions  brought  out  in  the  report,  the  Clinic  was 
reorganized  and  operates  now  as  a  Diagnostic  Social  Hygiene  Centre. 
Indigent  persons  applying  for  treatment  are  examined  at  the  Centre. 
If  treatment  is  required,  they  are  referred  to  the  University  clinics. 
These  clinics  provide  the  treatment  and  they  are  subsidized  by  the 
Department  of  Health  as  to  the  cost  of  drugs  only  which  are  used 
from  month  to  month.  This  change  of  policy  has  proved  by  experi- 
ence to  be  satisfactory  to  the  agency  and  to  the  patient.  The  patient 
able  to  pay  a  moderate  fee  for  treatment  is  referred  to  private  physi- 
cians. It  is  reported  that  a  greater  number  of  persons  are  now  being 
treated  than  there  were  formerly  under  the  original  system. 

The  policies  and  practices  of  the  Jail  clinics  have  been  studied  over 
a  period  of  several  months  by  a  Committee  of  the  Community  Chest. 
After  careful  study  the  committee  is  about  prepared  to  recommend 
that  the  plan  which  your  association  recommends  should  be  put  into 
practice  as  soon  as  possible.  To  this  end  the  Social  Hygiene  Com- 
mittee of  the  Health  Council  will  be  asked  to  exercise  every  effort  to 
establish  these  policies.  This  Committee  will  also  in  its  1933  program 
organize  an  association  of  clinics  to  improve  the  services  and  standards 
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of  all  venereal  clinics.  It  is  hoped  also  to  interest  health  officials  in 
extending  the  service  at  Emergency  Hospitals  to  include  prophylactic 
measures  and  dissemination  of  information. 

A  committee  has  been  working  with  the  State  Department  of  Health 
to  induce  the  state  to  resume  social  hygiene  activities  in  the  practice 
of  educational  and  protective  measures. 

Educational  aspects  of  the  social  hygiene  program  are  under  the 
capable  leadership  of  Dr.  Vera  Sadicoff  Goldman.  Dr.  Goldman  has 
provided  a  series  of  lectures  on  social  hygiene  for  lay  organizations : 
medical  and  nursing  societies  and  dental  and  pharmaceutical  groups. 
This  work  is  hindered  by  lack  of  funds.  The  contribution  by  Dr. 
Goldman  is  entirely  on  a  voluntary  basis,  which  is  a  matter  for 
congratulation. 

The  abstract  of  the  San  Francisco  survey  report  was  presented  by 
the  Chairman  of  the  Social  Hygiene  Committee  to  the  San  Francisco 
County  Medical  Society  in  October  last,  and  to  the  California  Confer- 
ence of  Social  Workers  at  Riverside,  California,  May  2,  1932.  The 
printed  abstract  of  the  report  has  been  distributed  to  all  health  agen- 
cies in  San  Francisco  and  to  many  interested  individual  physicians. 

The  study  of  the  report  in  drug  stores  remains  a  matter  for  further 
investigation  before  adopting  this  part  of  the  program.  The  practice 
of  quackery  is  also  a  matter  difficult  to  handle  because  of  its  question- 
able place  in  the  activities  of  the  Health  Council  of  the  Community 
Chest.  In  this  phase  of  the  program  the  Committee  relies  on  the 
statement  of  your  representative  that  the  Board  of  Medical  Examiners 
is  doing  all  it  can  to  cope  with  illegal  practices.  If  the  Board  de- 
sires information  on  this  subject  the  Committee  is  ready  to  cooperate 
at  any  time  within  its  established  policies. 

Without  the  additional  funds  necessary  to  expedite  the  social  hygiene 
program,  the  members  of  the  Committee  are  gradually  accomplishing 
results  notwithstanding  the  fact  that  their  time  and  experience  are 
voluntary  contributions  to  this  work." 

California — Sex  Education  Society  of  San  Francisco. — "Existing 
for  unbiased  study  of  the  sex  factor  in  human  life  and  for  service  as 
an  authentic  center  of  sex  knowledge,  the  Society,  formerly  the  Social 
Hygiene  Education  Association,  continued  the  gradual  expansion  of 
its  educational  program  throughout  1932  despite  severe  financial 
conditions. 

Organized  courses  and  single  lectures  in  sex  education  before  teach- 
ing faculties,  student  bodies  and  parent-teacher  groups,  given  directly 
under  State  Teachers'  College,  University  of  California  and  various 
school  auspices,  characterized  the  past  year's  program.  Through  the 
courtesy  of  the  Homes  and  Children's  Alliance  of  Oakland,  the 
Society's  carefully  selected  library  has  been  considerably  increased 
and  is  much  in  demand  by  students  of  the  sexual  question.  A  fort- 
nightly open  forum  for  the  free  discussion  of  problems  relating  to 
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sex  education  was  organized  in  the  autumn  and  has  already  added 
much  to  the  Society's  influence  in  the  community. 

California — Department  of  Public  Health. — "A  committee  on  Medi- 
cal Aspects  of  Social  Hygiene,  recently  appointed  by  our  Board,  has 
submitted  recommendations  covering  the  following  points:  That  the 
Bureau  of  Social  Hygiene  be  reestablished  in  the  State  Department  of 
Public  Health  with  a  competent  and  experienced  medical  man  as  chief ; 
that  in  view  of  the  absence  of  budgetary  allotments  to  provide  for  such 
a  bureau  and  such  an  appointment,  each  member  of  the  staff  be  in- 
structed to  carry  out  as  far  as  possible  a  correlated  social  hygiene 
program.  It  was  also  recommended  that  the  inspectors  of  the  depart- 
ment be  instructed  to  remove  signs  in  public  lavatories  advertising 
various  treatments  for  venereal  diseases. 

These  are,  of  necessity,  but  recommendations.  However,  it  is  a 
forward  step  in  the  social  hygiene  program,  and  it  is  hoped  we  may 
be  able  to  continue  some  work  along  this  line  until  funds  are  provided 
at  a  later  date  to  carry  out  a  definite  program. ' ' 

California — Oakland  Social  Hygiene  Committee. — "  For  the  past 
year  we  have  been  considering  organizing  the  work  to  get  the  coopera- 
tion of  the  medical  profession,  the  ministers,  Catholic  and  Protestant, 
the  school  department,  and  the  social  service  workers  into  a  working 
organization,  and  to  this  end  a  self-appointed  committee  has  been 
working.  This  committee  has  consisted  of  the  Director  of  Health 
Service  of  the  School  Department,  the  City  Health  Officer,  a  leading 
social  service  worker,  and  the  Chief  of  Dermatological  Service  of 
Alameda  County. 

On  account  of  the  state  of  flux  during  which  the  medical  service  in 
the  free  clinics  of  the  county  has  been  passing,  it  has  not  been  con- 
sistent to  complete  a  regular  organization,  but  we  hope  to  be  able  to 
during  the  year  of  1933. 

Concerning  the  increase  of  venereal  work  in  the  clinics,  we  find  the 
general  service  work  of  the  free  clinics  has  increased  about  40  per  cent 
but  the  venereal  work  does  not  seem  to  have  any  increase. ' ' 

Colorado — State  Board  of  Health. — "  The  attendance  of  our  vene- 
real disease  clinics  has  increased  more  than  100  per  cent  in  the  last 
12  months.  The  reasons  are  obvious:  physicians  generally  find  that 
patients  cannot  pay  for  services  and  thus  they  are  directed  to  our 
free  clinics." 

Connecticut — State  Department  of  Health. — "  Work  in  Connecticut 
has  been  continued  along  the  same  lines  as  followed  heretofore. 

Unemployment  and  the  financial  depression  have  affected  attend- 
ance at  the  clinics  and  treatment  stations  throughout  Connecticut. 
An  increase  in  the  number  of  patients  and  treatments  given  has 
taken  place  in  almost  every  clinic  where  venereal  diseases  are  treated. 

In  regard  to  the  incidence  of  venereal  diseases,  the  reports  that  have 
been  received  for  the  first  six  months  of  the  year  indicate  a  definite 
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trend  to  increase  of  syphilis  particularly.  For  example,  there  were 
reported  during  the  month  of  April,  1932,  274  cases  of  syphilis.  This 
was  the  largest  number  of  cases  of  syphilis  reported  since  the  year 
1921.  As  to  gonorrhea,  there  was  no  marked  tendency,  according  to 
reports  received,  towards  an  increase  in  prevalence  during  the  first 
six  months  of  1932.  However,  during  the  last  few  months  of  1931 
there  was  such  a  tendency. 

All  the  existing  clinics  and  treatment  stations  in  Connecticut  have 
been  maintained  during  the  year  1932.  None  have  been  compelled  to 
curtail  activities  on  account  of  any  cut  in  appropriations. 

No  new  or  special  work  is  planned  for  the  year  1933,  particularly 
because  of  limited  appropriations,  the  budget  remaining  practically 
the  same." 

Connecticut — New  Haven  Social  Hygiene  Committee. — "  There 
have  been  no  outstanding  changes  in  the  Health  Department's  venereal 
disease  clinic  in  New  Haven  during  1932  except  the  addition  of  an 
assistant  in  the  clinic.  The  appropriation  for  this  was  made  in  1931 
and  announced  in  last  year's  JOURNAL.  The  attendance  at  the  clinic 
during  1932  has  been  the  largest  of  any  year  so  far." 

Delaware — State  Board  of  Health. — "  The  especial  features  of  the 
social  hygiene  work  being  carried  on  in  the  State  of  Delaware 
in  1932  were  the  gradual  improvement  of  reporting,  the  increase  of 
treatments  at  the  clinics  maintained  by  the  State,  and  the  increasing 
number  of  applications  being  made  to  the  State  Board  by  the  prac- 
titioners for  material  to  be  used  in  the  treament  of  indigent  patients. 
Beyond  a  doubt,  there  are  now  more  individuals  applying  for 
treatment.  In  many  instances  these  are  persons  who  in  former  years 
might  have  themselves  been  able  to  finance  their  own  treatment.  In 
some  instances  there  is  now  inability  even  to  arrange  for  travel  to  the 
County  Clinic,  where  treatment  might  be  secured.  The  burden  of 
giving  the  additional  treatments  called  for,  in  the  face  of  a  falling 
appropriation,  is  progressively  more  difficult. ' ' 

District  of  Columbia — Health  Department. — "  Our  budget  for  the 
current  fiscal  year  carries  an  increased  appropriation  for  the  Tubercu- 
losis and  the  Venereal  Disease  Dispensaries  of  $15,000. 

This  increase  was  allowed  to  enable  the  remodeling  of  a  building 
to  house  the  Tuberculosis  Dispensary  and  thus  provide  more  adequate 
facilities  for  the  Venereal  Disease  Dispensary  where  it  is  now  located. 
At  the  present  time  both  these  dispensaries  are  operating  in  one 
building,  and  the  facilities  for  both  are  inadequate. 

The  estimated  cost  for  remodeling  the  building  to  house  the  Tuber- 
culosis Dispensary  is  approximately  $7,000;  this  leaves  about  $8,0,00 
for  the  employment  of  additional  personnel  in  the  venereal  disease 
service,  and  for  the  payment  of  fuel,  light  and  general  supplies  for 
the  new  tuberculosis  quarters.  This  amount  will  allow  for  a  some- 
what more  adequate  venereal  disease  service. 


58  JOURNAL   OF   SOCIAL   HYGIENE 

As  to  the  general  social  hygiene  situation  in  the  District  of 
Columbia,  especially  as  relates  to  the  possible  increase  of  responsi- 
bility on  account  of  unemployment  and  the  financial  depression,  I 
have  to  say  that  while  the  attendance  at  our  Venereal  Disease  Clinic 
has  materially  increased,  this  Department  is  not  in  possession  of 
information  that  will  enable  it  to  state  definitely  that  such  increased 
attendance  is  due  to  an  increased  number  of  venereal  diseases,  or 
simply  to  the  fact  that  some  persons  suffering  with  these  diseases 
have  heretofore  been  in  a  position  to  pay  for  treatment  but  owing  to 
unemployment  are  now  forced  to  ask  for  free  treatment. 

There  is  no  new  and  special  work  planned  at  this  time  for  the  fiscal 
year  1933." 

District  of  Columbia — Social  Hygiene  Society  of  the  District  of 
Columbia. — "  Outstanding  activities  for  the  year  have  included 
the  holding  of  a  three-day  regional  conference  during  the  latter  part 
of  October  in  cooperation  with  the  national  association.  An  excellent 
program  was  presented,  dealing  with  all  phases  of  social  hygiene,  and 
participation  both  of  the  society  members  and  the  public  was  hearty 
and  interested.  The  Society  considers  that  there  has  been  much 
progress  made  in  broader  and  more  understanding  cooperation  with 
such  other  potent  community  forces  as  the  District  Medical  Society, 
schools,  churches,  and  other  agencies  for  social  welfare.  The  health 
and  educational  work  with  Negro  groups  in  Washington,  in  which  we 
have  received  the  particular  assistance  of  Mr.  Franklin  0.  Nichols 
of  the  national  staff,  we  have  considered  an  especially  valuable  piece 
of  work.  The  Society's  Legislative  Committee  was  active  in  securing 
from  Congress  the  $15,000  appropriation  which  enabled  the  Social 
Hygiene  Clinic  of  the  Health  Department  to  have  a  separate  building 
for  their  patients,  who  have  numbered  this  year  as  many  as  1,000  a 
week.  This  will  also  provide  for  a  larger  staff  of  physicians  and 
increased  nursing  service. 

Mr.  Paul  L.  Benjamin,  secretary  of  the  Society  for  the  past  year 
and  a  half  resigned  on  October  1st  to  take  a  position  as  secretary  of 
the  Buffalo  Council  of  Social  Agencies.  The  Society  was  fortunate, 
however,  in  securing  the  services  of  a  trained  executive,  Mr.  Ray  H. 
Everett,  formerly  of  the  national  staff. 
Statistical  data  for  1932  include : 

Visitors  to  the  office 811 

Books    loaned 450 

Pamphlets    distributed 600 

Book  lists  distributed 834 

Books    purchased 13 

Lectures   given 99 

Approximate    attendance    4,956 

Conferences  held  by  Executive  Secretary 658 

Meetings  attended  by  Executive  Secretary 222 

Articles   published 250 
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Projects  planned  for  1933  include:  (1)  A  partial  quackery 
re-check,  (2)  A  study  of  clinic  and  hospital  intake  and  facilities, 
(3)  An  institute  for  social  workers  and  nurses  in  which  syphilis  and 
gonorrhea  infections  will  be  comprehensively  dealt  with,  (4)  Con- 
tinued support  of  efforts  for  the  elimination  of  taxi  dance  halls, 
(5)  Continued  study  and  gathering  of  data  on  a  possible  Wayward 
Minors  Act,  (6)  Continued  stimulation  for  an  illegitimacy  act  con- 
taining the  provisions  of  the  Uniform  Act,  (7)  Continued  support  for 
the  educational  authorities  in  advancing  the  program  for  well-rounded 
social  hygiene  educational  facilities,  (8)  Efforts  to  secure  the  publica- 
tion of  the  social  hygiene  material  integrated  in  the  elementary 
grades,  (9)  Continuance  of  efforts  to  secure  such  social  hygiene  courses 
in  the  teachers  colleges  as  will  benefit  not  only  the  student  teachers, 
but  the  practicing  teachers,  (10)  A  limited  experiment  in  a  'family 
relationship'  advisory  service." 

Florida, — State  Board  of  Health. — "  There  has  been  no  material 
change  in  the  venereal  disease  program  since  last  year  and  so  far  as 
we  know  the  incidence  of  venereal  diseases  is  not  materially  changed. 
Obviously  there  is  an  increased  need  for  free  clinics  on  account  of 
financial  stress  but  no  increase  has  been  noted.  The  three  clinics 
in  operation  last  year  are  still  functioning ;  namely,  the  Duval  County 
Hospital  clinic  and  the  Tampa  and  Miami  City  Health  Department 
clinics. ' ' 

Florida — State  Social  Hygiene  Council  and  Duval  County  Social 
Hygiene  Council,  Jacksonville. — "  These  two  organizations  were 
merged  in  November,  1932,  and  officers  and  Board  of  Directors 
elected  from  the  two  groups.  The  outstanding  event  of  the  year  was 
a  six  weeks  state-wide  program  under  the  auspices  of  the  two  Councils 
working  with  the  State  Board  of  Health  and  the  State  Board  of 
Public  Welfare  from  February  29th  to  April  13th,  with  Dr.  Valeria 
H.  Parker  of  the  national  staff  as  a  field  worker.  The  following 
points  were  visited:  Leesburg,  Daytona  Beach,  Ft.  Pierce,  West 
Palm  Beach,  Orlando,  Tampa,  Wauchula,  Gainesville,  Jacksonville, 
Sanford,  Avon  Park,  Clearwater,  and  Tallahassee  (where  she  ad- 
dressed the  annual  meeting  of  the  Florida  State  Conference  of 
Social  Work).  The  society  has  appropriated  funds  for  a  social  hy- 
giene traveling  library  to  be  prepared  under  the  direction  of  the 
State  Parent  Teacher  Association  and  the  Council.  Member  agencies 
of  the  Council  now  number  27." 

Georgia — State  Board  of  Health. — "The  general  program  for  con- 
trol and  supervision  of  venereal  diseases  has  been  just  about  along 
the  lines  of  previous  years.  We  have  done  considerable  educational 
work,  sending  out  many  programs  and  pamphlets.  During  the  last 
two  months  we  have  had  the  opportunity  of  speaking  to  about  3,000 
people,  especially  young  boys  in  our  schools  and  colleges,  on  social 
.hygiene.  A  woman  lecturer  has  addressed  a  less  number  of  girls 
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and  women.  Nine  clinics  scattered  throughout  the  state  take  care 
of  "the  situation  as  best  they  can. 

It  is  hard  to  estimate  just  how  much  responsibility  has  been 
brought  about  by  the  general  depression,  but  no  doubt  there  has  been 
an  increase  in  the  incidence  of  the  diseases,  and  with  living  conditions 
as  they  exist  at  present  we  can  expect  nothing  else.  The  appropria- 
tion for  the  entire  health  work  of  our  state  has  been  cut  15  per  cent 
for  this  year  and  next  by  the  appropriation  committee  of  our  general 
assembly.  There  is  also  a  deficit  in  the  state  treasury  amounting  to 
15  per  cent,  which  means  that  we  will  have  to  absorb  in  some  way  this 
deficit  in  each  of  the  divisions  of  the  health  work. 

The  Department  has  had  an  unusual  demand  for  examinations  in 
the  Laboratory,  all  of  which  has  been  met.  We  have  distributed 
arsphenamines  from  this  department  to  the  amount  of  17,615  doses. 
The  total  number  of  Wassermanns  made  for  syphilis  for  the  first  ten 
months  of  this  year  is  42,666." 

Georgia — State  Social  Hygiene  Council,  Emory  University. — "  This 
Georgia  Social  Hygiene  Council  during  the  year  has  done  something 
more  than  organize  itself.  It  now  has  a  directorate  of  strong  men 
and  women  scattered  over  the  state  and  has  made  significant  contacts 
which  it  is  hoped  will  make  possible  the  expansion  of  the  program 
in  the  future. 

Up  to  this  time  interesting  developments  have  taken  place.  A  letter 
has  gone  to  each  of  the  Parent  Teacher  Associations  in  the  state 
suggesting  that  a  social  hygiene  chairman  be  appointed  with  whom  thf> 
Council  can  work.  A  series  of  three  discussions  and  conferences  has 
been  held  with  a  group  of  P.T.A.  leaders  of  the  Fifth  District.  The 
State  Department  of  Health  has  made  the  suggestion  that  they  cooper- 
ate with  the  Council  in  establishing  15  conferences  in  various  parts 
of  the  state,  which  conferences  would  be  planned  to  last  one  day  and 
seek  to  bring  together  intelligent  leadership  in  the  communities  repre- 
sented. It  is  hoped  that  this  plan  may  be  consummated  during  the 
coming  year. 

A  small  group  has  been  discussing  the  feasibility  of  attempting  to 
bring  together  in  a  one-day  conference  some  of  the  leaders  of  the  state 
to  give  attention  to  some  of  the  social  hygiene  problems  we  face. 
Such  a  plan  as  this  is  handicapped  on  account  of  the  financial  limita- 
tions by  which  we  are  confronted.  We  may,  however,  be  able  to  do 
something  with  it. 

That  we  are  suffering  as  a  result  of  the  economic  situation  is  already 
apparent.  The  general  tendency  throughout  the  south  is  to  curtail 
the  expenditures  for  these  social  agencies.  In  our  own  state  there  is 
a  great  need  for  the  establishment  of  clinics  in  view  of  the  fact  that 
we  have  such  a  large  Negro  population.  It  is  almost  impossible  for 
the  Negroes  to  receive  treatment.  This  has  been  brought  forward  in 
the  parent-teacher  conference  thus  far  held. 

It  is  our  conviction  that  the  public  is  coming  to  a  larger  appreciation 
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of  the  significance  of  a  sound  social  hygiene  program.  Possibly  the 
economic  stringency  has  made  it  possible  for  people  to  give  attention 
to  problems  such  as  these." 

Idaho — Department  of  Public  Welfare. — No  report  has  been  re- 
ceived for  the  year  1932.  In  1931  the  department  reported  an  ap- 
propriation of  $5,500  for  the  biennium  1931-1932  for  venereal  disease 
control  activities.  Drugs  are  provided  for  physicians  for  treatment 
of  indigent  patients  upon  proper  certification  signed  by  the  patient 
to  the  effect  that  he  is  indigent.  A  diagnostic  laboratory  service  is 
maintained  and  materials  for  popular  health  instruction  are  provided. 
In  severe  cases  of  syphilis  or  gonorrhea  the  patient  is  hospitalized. 

Illinois — Committee  of  Fifteen,  Chicago. — "  During  the  first  nine 
months  of  1932  there  were  392  women  and  girls  sent  by  the  staff  of 
the  Committee  of  Fifteen  to  shelters  where  food  and  lodging  could  be 
had.  All  of  these  women  and  girls  said  they  were  just  entering 
prostitution  because  of  the  depression.  Each  of  the  392  was  found 
accosting  men  on  the  streets.  None  of  these  were  regarded  by  the 
Committee  or  its  staff  as  common  prostitutes. 

Demands  for  effective  work  by  the  Committee  are  heavier  than  at 
any  previous  time  in  its  history.  Prom  January  1st  to  November  19th 
a  total  of  540,  commercial  vice  resorts  were  closed  by  action  of  the 
Committee  in  Chicago. 

Contact  on  the  streets  with  women  who  claim  to  be  married  were 
greatly  in  excess  of  those  made  in  any  previous  year  in  the  recollection 
of  the  investigator  making  the  report. 

It  is  the  belief  that  each  member  of  the  investigating  staff  that 
many  more  women  who  claim  to  be  married  are  seeking  contacts  on 
the  streets  and  at  places  where  such  opportunities  are  likely  to  be 
offered  in  far  greater  numbers  than  in  any  previous  year  during  the 
past  fifteen." 

Illinois — State  Department  of  Public  Health. — "  The  State  Depart- 
ment has  been  active  for  the  past  year  in  an  endeavor  to  secure  co- 
operation of  the  various  physicians  and  institutions  throughout  the 
state.  As  a  result,  we  have  noted  many  reports  from  physicians  who 
previously  have  failed  to  report  their  cases.  We  are  continuing  to 
send  out  pamphlets,  giving  lectures,  radio  talks  and  film  exhibits. 

We  do  not  feel  that  the  depression  has  increased  the  number  of 
venereal  disease  cases  in  this  state,  but  the  unemployment  situation 
has  forced  thousands  of  these  cases  to  appeal  to  charity  for  treatment, 
making  a  severe  financial  strain  upon  the  various  social  hygiene 
workers  and  clinics  throughout  the  state. 

Our  plans  for  1933  are  as  follows:  a  continued  and  greater  effort 
of  the  work  as  in  the  past ;  a  concerted  effort  to  educate  the  physician 
in  the  making  of  his  reports,  and  to  report  by  name,  as  this  work  is 
quite  confidential,  and  assuring  him  of  our  efforts  to  return  discon- 
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tinned  cases;  a  continuation  of  radio  talks  and  various  forms  of 
education  for  the  public  in  general." 

Illinois — Illinois  Social  Hygiene  League,  Chicago. — "  In  the  fall  of 
1932  the  added  demand  for  free  services  on  the  part  of  clinic  patients 
made  our  financial  situation  very  serious,  especially  in  view  of  the 
fact  that  we  had  received  notice  from  the  Public  Health  Institute  that 
it  was  compelled  to  withdraw  the  subsidy  we  had  been  receiving  for 
the  treatment  of  free  patients  from  the  Institute. 

With  many  of  the  prominent  dispensaries  and  clinics  of  the  city, 
we  applied  to  the  Unemployment  Relief  Commission  which  was  then 
considering  the  needs  of  patients  and  the  importance  of  keeping  them 
under  medical  treatment.  Our  budgets  were  carefully  studied  and 
checked  by  the  auditors  of  the  Relief  Commission  and  we  were  very 
glad  when  we  were  notified  that  it  had  been  decided  that  our  organiza- 
tion should  be  among  those  to  receive  support  on  the  basis  of  the 
amount  needed  to  carry  on  the  same  service  as  we  had  been  giving. 

We  instituted  for  the  first  time  an  admission  fee  of  ten  cents  from 
patients  not  referred  to  us  from  social  agencies. 

Had  it  not  been  for  the  fact  that  the  allocation  was  made  we  would 
have  had  a  very  substantial  loss  and  would  have  had  to  curtail  our 
services,  but  we  now  hope  that  we  may  reach  the  end  of  the  year 
without  a  too  serious  deficit  and  be  enabled  to  continue  our  work 
without  lowering  standards  providing  we  practice  the  most  rigid 
economy. 

Clinic  statistics  over  the  past  few  years  show  the  following  situation : 

1928  1939  1930  1931  1932 

to  December  1st 

New  patients                          2,576  2,511  2,819 

Total  treatments                  29,331          43,315          81,356 
Free  treatments  16,428          51,612 

In  February,  1932,  the  special  fund  which  the  Social  Hygiene 
Council  had  received  for  eight  years  for  educational  work  was  with- 
drawn by  the  Public  Health  Institute  for  economic  reasons.  The 
directors  of  the  Illinois  Social  Hygiene  League,  considering  education 
to  be  a  necessary  part  of  the  League 's  program,  and  since  the  League 
had  already  housed  and  partly  supported  the  work  of  the  Council 
through  their  affiliation,  decided  to  make  the  educational  work  of  the 
Social  Hygiene  Council  an  integral  part  of  the  League's  program, 
taking  over  the  Council's  director  as  the  head  of  the  Educational 
Department  of  the  League. 

However,  since  the  finances  of  the  League  were  already  under  great 
strain,  it  was  decided  that  no  additional  money  would  be  spent  during 
the  summer  for  the  staff  of  lecturers.  The  major  portion  of  the  direc- 
tor's time  was  to  be  devoted  to  lectures  and  special  work  with  the 
clinic  patients,  and  the  social  service  and  educational  departments 
combined  their  activities  in  such  a  way  as  to  give  a  great  deal  more 
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time  and  individual  attention  to  patients  needing  education  and 
adjustment. 

In  the  fall  notices  were  sent  out  to  many  of  the  agencies  with  which 
the  Council  had  worked  to  the  effect  that  we  were  no  longer  able  to 
continue  the  free  service  formerly  offered  and  urging  them  to  make 
every  effort  to  pay  a  small  fee  for  lecture  services  or  avail  themselves 
of  our  offer  to  meet  with  them  here  at  the  League  offices  without 
charge.  We  have  been  planning  to  make  the  League  a  center  for 
lecture  work  and  have  already  built  up  quite  a  demand  for  such  meet- 
ings. It  was  decided,  however,  that  we  would  not  give  up  the  more 
important  connections  with  groups  of  younger  people,  the  hospitals  or 
with  the  women 's  clubs  even  if  they  cannot  pay  any  fees. 

One  of  the  important  activities  of  the  educational  department  was 
carried  on  early  in  1932  before  our  work  was  curtailed.  At  the 
request  of  and  with  the  cooperation  of  the  Adult  Education  Council, 
which  directed  the  educational  program  for  the  unemployed  of  the 
city,  the  Social  Hygiene  Council  sent  out  its  lecturers  to  address 
thousands  of  men  and  women  and  gave  23  lectures  on  general  phases 
of  Social  Hygiene.  This  winter  we  are  again  planning  to  cooperate 
in  adult  education  for  unemployed  men  and  women  over  the  city. 

Groups  of  chairmen  from  the  Child  Welfare  and  Social  Hygiene 
Committees  of  the  Illinois  League  of  Women  Voters  united  in  an 
itinerant  program  of  study,  going  to  see  various  institutions  that  are 
dealing  with  sex  and  other  forms  of  delinquency.  Subsequently,  the 
social  hygiene  chairmen  met  in  the  lecture  rooms  of  the  Illinois  Social 
Hygiene  League  and  discussed  their  findings  on  these  trips. 

Other  lectures  this  fall  of  outstanding  value  were  given  before  the 
Pittsburgh  Branch  of  the  Jewish  Women's  Council,  Pennsylvania, 
the  girls  in  the  State  Keformatory  at  Geneva,  Illinois,  a  large  group  of 
mothers  from  the  Chicago  Association  for  Child  Study  and  Parent 
Education,  and  a  course  of  four  lectures  given  to  young  business  and 
professional  women  from  the  Woman's  City  Club.  The  lecture  given 
to  the  State  Biology  Teachers  Association,  at  which  400  biology  teach- 
ers were  present  from  all  parts  of  Illinois,  was  a  remarkable  experi- 
ence. They  were  deeply  interested  in  the  program  of  sex  education 
in  connection  with  biology,  and  Dr.  Yarros,  who  spoke  to  them,  recom- 
mended that  they  become  members  of  the  American  Social  Hygiene 
Association,  as  a  group,  and  has  since  received  word  that  they  have 
done  so  and  are  planning  to  make  a  special  study  of  social  hygiene. 

Total  number  of  lectures  given  during  the  first  11  months  of  1932 
was  298,  with  a  total  audience  of  33,813.  There  were  68  conferences 
on  social  hygiene. 

Just  as  soon  as  we  see  that  the  budget  for  the  clinical  work  is  on 
a  more  secure  basis,  and  if  we  see  that  the  demand  for  lectures  is 
diminishing  too  much  because  of  the  small  fee  we  are  asking,  we  shall 
again  try  to  secure  a  fund  which  will  once  more  give  us  the  opportunity 
not  only  to  supply  the  demands  but  continue  to  stimulate  the  demands 
as  we  have  done  in  the  past. ' ' 
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Illinois — Juvenile  Protection  Association,  Chicago. — No  special 
activities  have  been  reported  for  1932,  but  it  is  known  that  the  Associa- 
tion is  continuing  to  function  as  extensively  as  possible  with  reduced 
funds  and  facilities. 

Indiana — State  Board  of  Health. — "  Perhaps  the  outstanding  fea- 
ture of  venereal  disease  control  work  in  Indiana  during  the  past  year 
has  been  the  largely  increased  need  for  free  treatment  because  of  eco- 
nomic conditions.  The  health  laws  of  Indiana  make  it  mandatory  upon 
local  health  officers,  county,  city  and  town,  to  provide  reasonable  and 
adequate  treatment  for  indigent  cases  in  any  communicable  disease. 
This,  of  course,  includes  the  venereal  diseases.  The  State  Health 
Department  has  made  a  special  effort  to  secure  the  cooperation  of 
local  health  officials  in  providing  necessary  treatment  for  indigent 
infectious  cases  at  the  expense  of  the  county,  city  or  town.  This  has 
been  made  more  difficult  because  of  opposition  to  high  taxes  and 
because  of  decreased  budgets.  Nevertheless  the  principle  of  responsi- 
bility on  the  part  of  local  communities  for  the  prompt  treatment 
in  cases  of  venereal  disease  as  a  necessary  measure  of  protecting 
public  health  is  now  very  thoroughly  established  throughout  the  state. 
It  is  worthy  of  note  that  despite  economic  conditions  and  opposition 
to  public  expenditures  the  cooperative  venereal  disease  clinics  through- 
out the  state  have  continued  to  operate  with  but  little  reduction  in  the 
budgets  of  these  clinics. 

For  the  fiscal  year  ending  September  30,  1932,  a  total  of  4,357  new 
cases  were  admitted  to  the  16  venereal  disease  clinics  maintained  in 
strategic  places  in  Indiana.  A  total  of  5,589  old  cases  and  readmitted 
cases  came  under  treatment  at  these  clinics  and  a  total  of  2,348  cases 
were  discharged  from  the  clinics  as  arrested  or  cured  cases.  The  total 
number  of  visits  to  clinics  for  treatment,  examination  or  advice  was 
164,688  and  the  total  number  of  treatments  given  at  these  clinics 
during  the  year  was  160,717.  There  were  2,581  cases  of  syphilis  and 
1,470  cases  of  gonorrhea  reported  to  the  State  Board  of  Health  as  new 
cases  by  physicians  and  hospitals. 

The  State  Health  Department  in  cooperation  with  local  venereal 
disease  clinics  investigated  a  total  of  3,680  cases  during  the  year. 
Three  hundred  eighty-two  cases  were  quarantined  as  a  necessary 
measure  of  health  protection  and  18  were  succesfully  prosecuted 
for  violation  of  quarantine,  for  discontinuing  treatment  without 
permission  and  for  other  violations  of  regulations.  Six  hundred 
and  one  cases  were  transferred  from  clinics  to  private  physicians 
for  treatment  and  339  cases  were  referred  through  the  State  Health 
Department  to  local  health  departments  for  investigation. 

The  State  Board  of  Health  Laboratory  now  encloses  an  official  con- 
fidential report  card  to  each  physician  with  each  positive  report  on 
blood  specimens  sent  in  by  physicians,  with  a  request  that  an  official 
confidential  report  be  made  of  the  case.  This  has  resulted  in  an 
increase  of  reporting  on  the  part  of  physicians.  It  is  perhaps  worthy 
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of  note  that  venereal  disease  reports  are  made  directly  to  the  State 
Board  of  Health  and  that  such  reports  are  absolutely  confidential,  no 
information  concerning  such  reports  being  given  except  upon  a  court 
order  or  except  where  the  individual  becomes  a  subject  for  legal 
control  through  violation  of  regulations. 

An  abstract  of  two  decisions  given  by  Indiana  courts  following 
habeas  corpus  proceedings  in  Vanderburg  County  was  published  in 
the  'Monthly  Bulletin'  of  the  Indiana  State  Board  of  Health  for  June, 
1932.  In  one,  the  court  upheld  the  authority  of  a  health  officer  to 
quarantine  infectious  venereal  cases  and  also  upheld  the  authority  of 
a  health  officer  to  quarantine  such  cases  in  a  properly  designated 
department  of  a  county  jail.  The  second  court  decision  upheld  the 
authority  of  a  health  officer  to  quarantine  and  detain  under  legal 
supervision  a  venereally  infected  person  because  of  refusal  to  give  the 
source  of  infection  and  stated  that  it  was  not  only  the  right  but  the 
duty  of  a  health  officer  to  determine  the  source  of  infection  as  a  neces- 
sary measure  for  protection  of  the  public  health. 

Under  educational  activities  it  may  be  noted  a  total  of  17,159  edu- 
cational pamphlets  were  distributed  and  24  lectures  given  to  a  total 
attendance  of  approximately  3,0,00.  In  one  county  under  the  sponsor- 
ship of  the  Woman's  Auxiliary  to  the  County  Medical  Society,  illus- 
trated talks  were  given  to  parent-teacher  organizations  and  high 
school  pupils  throughout  the  entire  county.  Circular  letters  were 
mailed  to  all  libraries,  including  high  school  institutional  and  public 
libraries,  throughout  the  state,  suggesting  that  educational  pamphlets 
be  provided  such  libraries  for  reference.  The  majority  of  the  libraries 
promptly  requested  such  educational  literature  and  requested  to  be 
placed  upon  the  mailing  list  for  any  educational  literature  in  the 
future.  A  request  was  made  to  all  state,  charitable  and  penal  institu- 
tions for  better  cooperation  in  reporting  cases  of  venereal  disease  ad- 
mitted to  these  institutions.  The  result  of  this  effort  is  being  shown 
at  the  present  time  in  a  largely  increased  reporting  of  cases  from  all 
the  institutions  of  the  state. 

Venereal  disease  control  work  in  Indiana  will  be  continued  along 
the  lines  as  indicated.  The  economic  depression  with  unemployment 
has  apparently  shown  the  need  for  increased  activities  in  protection 
from  the  ravages  of  the  venereal  diseases  and  has  brought  an  increased 
sense  of  responsibility  to  local  communities.  Aside  from  limitations 
imposed  by  reason  of  budget  and  appropriation  difficulties,  the  eco- 
nomic depression  has  served  both  to  increase  and  develop  public 
interest  in  the  importance  of  venereal  disease  control." 

Iowa — State  Department  of  Health. — "  The  state-wide  campaign  on 
social  hygiene  made  by  the  Iowa  Parent  Teacher  Association  as  a 
major  project  in  1931  and  extended  into  1932  was  instrumental  in 
causing  the  public  generally  to  be  mindful  of  the  question  of  social 
hygiene. 

The  last  Legislature  of  Iowa  gave  us  a  special  appropriation  of 


66  JOURNAL   OF   SOCIAL   HYGIENE 

$5,OPO,  making  it  possible  to  dispense  free  one  package  of  'neo'  to 
every  physician  reporting  a  case  of  syphilis.  This  will  have  three 
results : 

(a)  It  has  increased  the  prompt  and  better  reporting  of  venereal 
diseases;    in  fact,   our  venereal  disease  reports  have   doubled  and 
almost  trebled  since  this  was  put  into  effect,  and  it  will  be  interesting 
to  compare  the  occurrence  of  venereal  disease  in  five  years  from  now 
with  the  survey  made  state-wide  a  few  years  ago. 

(b)  The  Iowa  law  contemplates  that  the  health  officers  are  inter- 
ested only  in  the  prevention  of  disease,   indicating  that   they   are 
interested  in  the  treatment  of  syphilis  only  to  render  the  case  non- 
inefective,  therefore  protecting  others  from  infection.     We  believe 
the  free  '  neo '  will  stimulate  many  physicians,  and  in  fact  it  has  stimu- 
lated many  to  the  early  arsenical  treatment,  if  the  material  is  sent 
them  free. 

There  is  no  question  that  the  unemployment  situation,  along  with 
the  financial  depression,  has  caused  many  office  employees  and  other 
girls  to  resort  to  solicitation  that  would  equal  prostitution.  The  head 
of  the  State  Law  Enforcement  Division  estimates  that  there  are  prob- 
ably more  street  walkers  or  solicitors  in  the  cities  of  Iowa  than  ever 
existed  before. 

With  regard  to  1933,  on  account  of  the  depression  we  are  only 
hoping  to  continue  the  present  plan  with  more  effective  work  applied 
in  following  up  cases  rendered  non-infectious. ' ' 

Iowa — Iowa  State  Social  Hygiene  Committee. — "  During  1932  the 
Committee  arranged  two  special  meetings,  one  with  parent  teacher 
groups  and  another  as  a  follow-up  of  the  White  House  Conference. 
Publications  have  included  reprinting  of  the  article  'Congenital 
Syphilis'  by  Dr.  Jessie  Marshall,  in  the  Iowa  Parent  Teacher,  and  an 
article  'The  Value  of  Trained  Boys  and  Girls  Advisers.'  Three 
thousand  copies  of  '  Sex  Education  in  the  Home '  have  been  distributed 
among  rural  and  elementary  Parent  Teacher  Associations.  Our  work 
with  these  groups  has  been  facilitated  by  the  generosity  of  the  State 
Medical  Society  in  paying  travel  for  speakers  to  the  local  associations. 
The  Committee  has  provided  several  exhibits  at  District  Conventions 
and  for  meetings  of  allied  groups.  There  is  an  increased  interest  in 
parent  education,  greater  use  of  library  and  other  material  offered. 
One  of  our  needs  is  training  of  persons  who  can  talk  simply  and  from 
the  educational  viewpoint  on  social  hygiene.  During  1933  we  intend 
to  continue  programs  for  Parent  Teacher  Associations  and  direct 
efforts  toward  securing  individualized  treatment  of  clients  in  family 
welfare. ' ' 

Kansas  Social  Hygiene  Committee,  Kansas  Council  of  Health  Educa- 
tion and  Public  Welfare. — This  Committee,  including  representatives 
of  15  important  Kansas  agencies  and  organized  during  1932,  is  at 
present  studying  the  state  situation  and  planning  a  future  program. 
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Kansas — State  Board  of  Health. — "  There  has  been  no  appropria- 
tion for  social  hygiene  work  since  1925.  There  is  a  small  appropriation 
for  the  purchase  of  arsphenamine  for  free  distribution  to  indigent 
persons  requiring  treatment.  The  arsphenamine  is  secured  from  our 
office  upon  requisition  from  the  various  health  officers  or  attending 
physician. 

According  to  information  received  from  the  Health  Officers  of  the 
three  largest  cities  in  Kansas,  there  is  some  increase  in  the  number  of 
persons  applying  for  free  treatment.  In  Wichita  in  1931,  total  male 
gonorrhea  treatments  were  1,561 ;  so  far  this  year  3,274  cases  have 
been  treated.  Gonorrhea  in  women  has  remained  about  the  same. 
Syphilitic  treatments  and  cases  have  increased.  Total  neosalvarsan 
treatments  for  1931  were  1,817 ;  this  year  we  have  already  given  2,172 
treatments.  Mercury  injections  also  increased.  In  1931  a  total  of 
1,766  injections;  this  year  2,063  have  already  been  given. 

Kansas  City,  Kansas,  states  that  the  depression  undoubtedly  has 
increased  the  attendance  at  free  clinics.  In  1931  there  were  4,262 
visits;  in  1932  there  have  been  to  date  9,565  visits. 

The  City  of  Topeka  states :  '  The  total  number  of  visits  to  the  Vene- 
real Disease  Clinic  for  treatment,  examination  or  advice  were  8,202 
for  1931.  The  total  number  from  January  1,  to  December  1,  1932, 
was  7,702.  The  average  number  of  visits  per  month  for  the  last  eleven 
months  was  700.  If  the  same  average  continues  for  the  month  of 
December  the  total  will  be  8,402  for  the  year  1932,  or  an  increase  of 
200  visits  over  1931.'  ' 

Kentucky — State  Board  of  Health. — "  The  fundamental  factors  that 
have  given  permanency  to  the  efforts  of  venereal  disease  control  in 
Kentucky  have  been  the  persistent  endeavors,  from  the  very  begin- 
ning, to  integrate  this  with  all  other  public  health  activities.  This  has 
been  made  possible  by  the  close  cooperation  of  the  Director  of  the  All- 
time  Health  Departments  with  the  Director  of  the  Bureau  of  Venereal 
Diseases.  Through  the  leadership  of  the  State  Health  Officer,  80 
all-time  county  health  units,  with  trained  personnel,  have  been  estab- 
lished in  Kentucky.  In  each  of  these  health  units  there  is  not  only 
maintained  a  venereal  disease  clinic,  but  the  health  officer,  nurse,  and 
sanitary  inspector  have  been  trained  to  look  upon  the  control  of  vene- 
real diseases  with  the  same  vigilance  that  they  do  other  contagious, 
infectious  diseases.  The  Director  of  the  Bureau  of  Venereal  Diseases 
has  been  privileged  at  all  times  to  make  recommendations  and  to  lay 
down  procedures  as  to  the  proper  approach  to  venereal  disease  control 
in  each  of  these  units. 

In  consequence  of  this  coordination  of  effort  in  practically  all  of  the 
counties  in  which  all-time  health  units  are  maintained,  the  respective 
communities  understand  control  of  venereal  diseases  to  be  one  of  the 
proper  public  health  activities  and  are  very  appreciative  of  the  lec- 
tures and  literature  presented.  The  clinics  are  largely  attended,  vol- 
untarily; and,  with  very  few  exceptions,  the  health  officers  having 
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absolute  cooperation  of  the  local  law  enforcement  agencies  use  law 
enforcement  only  as  disciplinary  measures  as  a  last  resort  for  those 
that  fail  or  refuse  to  obey  orders. 

One  of  the  features  that  has  proven  most  successful  is  the  nominal 
pay  venereal  disease  clinic,  in  which  the  patient  is  required  to  pay 
a  small  fee  to  defray  the  cost  of  medicine.  In  all  instances,  other  than 
those  apprehended  by  legal  authority,  cases  of  venereal  disease  are 
required  to  present  a  request  from  their  family  physician  for  treat- 
ment at  the  clinic.  This  has  proven  entirely  satisfactory,  both  as  a 
public  health  measure  and  as  a  coordinating  influence  between  the 
public  health  activity  and  the  local  physicians.  There  is  constantly 
a  flow  of  patients  between  the  physicians  and  the  health  departments, 
in  some  instances  the  physicians  referring  to  the  clinic  patients  not 
able  to  pay;  in  others,  the  clinics  referring  patients  who  should  pay 
to  the  physicians.  The  nominal  fee  charged  has  been  sufficient  to 
provide  the  remedial  agents  necessary  to  carry  on  venereal  disease 
treatment. 

In  the  40  counties  still  maintaining  only  part-time  health  service, 
we  have  selected  physicians,  with  the  consent  of  the  county  medical 
societies,  who  are  known  as  cooperative  clinicians.  Something  over 
one  hundred  of  these  work  in  close  cooperation  with  the  Bureau  of 
Venereal  Diseases.  By  agreement,  these  physicians  take  care  of  any 
indigent  cases  that  are  referred  to  them  or  that  apply  voluntarily  to 
them  for  treatment.  This  also  has  proven  satisfactory. 

Needless  to  say  that  all  of  these  clinics  because  of  economic  condi- 
tions have  been  overcrowded  during  the  past  two  years.  While  the 
clinics  have  very  much  increased  in  numbers,  the  nominal  pay  returns 
have,  in  many  instances,  decreased,  putting  a  heavy  strain  on  the 
financial  resources  of  this  department.  However,  we  have  carried  on 
without  any  diminution  of  effort  because  of  lack  of  funds  in  our 
clinical  activities. 

It  might  be  emphasized  that  in  the  80  counties  in  which  the  all- 
time  health  units  are  functioning  we  have  effective  service  for  the 
control  of  venereal  diseases  in  approximately  75  per  cent  of  the  popu- 
lation of  the  state.  Our  largest  problem  in  the  spread  of  venereal 
diseases  presents  itself  in  the  40  counties  where  there  is  no  whole- 
time  public  health  service.  The  shifting  population  in  the  lower 
strata  of  life,  seeking  an  economic  haven,  carries  many  infected  prosti- 
tutes into  these  isolated  districts,  with  the  result  that  they  become  foci 
of  infection,  which  frequently  manifests  itself  in  rather  a  spectacular 
way  in  the  juvenile  population,  male  and  female.  It  would  seem  that 
there  is  springing  up  in  these  sparsely  settled  regions  a  species  of  semi- 
commercial  prostitution  in  the  very  young  which  we  have  not  hereto- 
fore recognized.  This  is  often  associated  with  the  bootlegging  traffic. 

It  may  be  said  just  here  that  we  see  very  little  change  in  the  inci- 
dence of  gonorrhea.  If  any  difference,  it  is  somewhat  more  prevalent 
in  the  younger  element  of  the  population.  In  contrast  to  this  rather 
pessimistic  viewpoint,  we  see  a  very  encouraging  change  in  the  inci- 
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dence  of  acute  syphilis.  It  would  seem  now  that  the  problem  of  acute 
syphilis  is  shifting  itself  to  the  rural  districts.  The  larger  centers  of 
population  no  longer  present  the  problem  they  formerly  did,  because 
the  people,  particularly  this  class  of  people,  are  better  informed  as  to 
the  importance  of  seeking  medical  relief  immediately  upon  the  appear- 
ance of  the  initial  lesion  of  syphilis.  It  is  easy  to  visualize  the  day 
when  acute  syphilis  will  be  rare. 

We  have  instituted  in  Kentucky  within  the  last  year  a  systematic 
effort  to  seek  out  children  who  are  infected  with  congenital  syphilis 
and  to  classify  and  bring  them  under  treatment.  This,  together  with 
the  advancement  of  prenatal  care,  has  been  our  major  effort  for  the 
past  year,  and  will  be  continued  during  the  ensuing  year.  Results  in 
this  regard  have  been  very  encouraging.  We  find  that  the  medical 
profession,  particularly  the  pediatricians  and  obstetricians,  are  being 
more  and  more  interested  in  this  phase  of  syphilis. 

Kentucky — The  Social  Hygiene  Association  of  Kentucky,  Louis- 
ville.— "  Social  hygiene  sections  were  established  in  27  Public 
Libraries  in  Kentucky  during  1932.  Each  section  consisted  of  ten 
new  volumes  on  various  phases  of  social  hygiene,  and  a  complete  set 
(15)  of  social  hygiene  pamphlets,  for  use  in  the  reading  rooms,  with 
the  information  that  single  copies  of  any  of  the  pamphlets  would  be 
sent  free  upon  request  to  this  office.  Twelve  radio  talks  on  social 
hygiene  were  given  over  station  WHAS.  Seventeen  attractive  and 
unusual  window  displays  were  shown  in  Louisville  on  the  subject  of 
parent  education.  In  this  the  merchants  of  Louisville  heartily 
cooperated. 

Because  of  limited  funds,  it  has  been  impossible  to  continue  any 
field  work  other  than  the  library  project,  distribution  of  literature 
and  loan  of  motion  picture  films  where  transportation  would  be  paid 
for  by  the  users.  Because  of  the  unemployment  situation,  our  state 
community  recreation  program  was  most  important,  but  for  lack  of 
funds  this,  too,  had  to  be  discontinued.  We  find  that  the  local  organ- 
izations throughout  the  state  who  were  not  very  active  in  social  hygiene 
work,  but  who  were  cooperating  to  some  extent,  now  feel  that  the  work 
is  unimportant  compared  to  other  necessary  community  activities. 

Because  of  the  financial  situation  in  Kentucky,  which  directly  affects 
our  state  appropriation,  this  association  has  planned  no  new  or  special 
work  to  be  undertaken  for  the  next  18  months,  as  it  is  not  probable 
there  will  be  any  change  in  financial  condition  in  Kentucky  (state 
appropriations)  until  July,  1934." 

Louisiana — Social    Hygiene    Association    of    New    Orleans. — "  The 

Social  Hygiene  Association  of  New  Orleans  has  become  affiliated  with 
the  Louisiana  State  Board  of  Health  during  the  past  year. 

The  outstanding  activity  of  the  Association  for  1932  was  the  inau- 
guration of  a  campaign  against  congenital  syphilis. 

Pamphlets  on  venereal  diseases  were  given  to  all  clinics  for  free 
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distribution.  A  leaflet,  stressing  the  importance  of  the  Wassermann 
test  for  pregnant  women,  was  published  and  furnished  all  clerks  of 
court  and  one  was  given  out  with  every  marriage  license.  Lectures 
on  congenital  syphilis  have  been  given  to  labor  groups,  women's  clubs, 
mothers'  clubs,  nurses  and  seamen.  Moving  pictures  have  been  shown 
to  many  of  these  groups. 

The  general  unemployment  is  undoubtedly  increasing  the  social 
hygiene  problem,  as  is  attested  by  the  crowded  clinics.  It  is  impera- 
tive that  the  work  be  continued.  The  work  planned  for  the  ensuing 
year  will  be  along  the  same  lines,  plus  the  next  objective  of  our 
program — treatment  of  acquired  venereal  diseases. 

Furthermore,  our  efforts  from  now  on  will  cover  some  of  the  ter- 
ritory adjacent  to  New  Orleans  and  the  medical  profession  will  again 
be  informed  relative  to  their  obligation  to  social  hygiene  through  the 
State  Medical  Society. ' ' 

Louisiana — Baton  Rouge  Social  Hygiene  Committee. — This  Com- 
mittee was  organized  in  the  early  part  of  1932  to  study  social  hygiene 
needs.  No  program  has  yet  been  launched  as  the  study  is  still  con- 
tinuing. 

Maine — State  Department  of  Health  and  Welfare. — "  The  general 
social  hygiene  situation  in  Maine  is  about  as  before  but  it  has  many 
new  angles  due  to  the  financial  situation  and  the  general  unrest 
that  comes  from  it.  Maine  is  not  affected  as  are  many  states,  yet  we 
know  that  many  families  do  without  medical  attention  because  they 
have  not  the  money  to  pay  for  it.  Some  of  these  we  are  able  to  reach 
and  some  we  are  not.  It  is  a  very  common  thing  for  persons  from 
far  distant  towns  to  come  into  the  office  of  the  Director  asking 
for  medical  supplies  because  they  are  unable  to  purchase  them  at  the 
drug  store  and  their  physicians  prescribe  the  supplies  in  the  treat- 
ment of  venereal  disease  cases. 

This  has  resulted  in  much  increase  in  field  work  which  is  hampered 
by  the  reluctance  of  towns  to  go  outside  of  their  empty  public  purse 
to  borrow  money  to  take  care  of  cases  of  this  sort. 

So,  therefore,  the  special  work  that  is  planned  is  to  interest  physi- 
cians in  the  state  to  take  care  of  these  cases  with  the  aid  that  we  can 
give  them  in  furnishing  materials.  We  are  hoping  that  the  legislature 
will  take  this  into  account  when  they  make  appropriations. ' ' 

Maryland— The  Maryland  Social  Hygiene  Society. — "The  Society 
at  present  is  inactive.  The  Maryland  Parent-Teacher  Association 
and  other  state  and  local  societies  are  actively  interested  in  sex  edu- 
cation. The  Baltimore  Crime  Commission  and  certain  other  voluntary 
organizations  in  the  state  give  some  attention  to  legal  and  protective 
measures.  The  dominant  problem,  however,  is  the  medical  care  of 
venereal  disease  infections.  The  state,  city,  and  county  health  authori- 
ties, and  the  universities  and  hospitals  are  all  greatly  concerned  over 
the  situation." 
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Maryland — State  Department  of  Health. — "  The  contribution  of 
this  Department  to  venereal  disease  control  during  the  current  year 
has  been  the  extension  of  medical  treatment  service.  By  certain 
economies  effected  in  reorganization  of  this  work  in  Baltimore  city, 
it  has  been  possible  to  develop  the  number  of  county  clinics  upon 
a  basis  of  payment  to  clinicians  for  their  services.  This  will  insure 
more  regular  treatment  than  has  been  the  case  in  the  past  where 
clinician  service  has  been  voluntary. 

The  work  in  all  the  twenty-three  counties  has  increased  considerably 
in  the  last  year,  due  to  the  fact  that  as  a  result  of  unemployment  fewer 
patients  are  able  to  pay  a  private  physician  for  treatment. 

No  new  special  work  is  planned  for  1933  except  the  further  exten- 
sion of  clinic  service  wherever  the  need  arises. ' ' 

Massachusetts — Massachusetts  Society  for  Social  Hygiene — "Out- 
standing activities  of  this  Society  for  the  year  1932  include : 

1.   Educational  Work 

(a)  Lecture  Service:    The  lecture  service  of  the  Society  carried  on 
by   Dr.   Helen   I.   D.   McGillicuddy,    Educational    Secretary 
(full  time),  and  by  Mr.  Lester  W.  Dearborn  of  the  Boston 
Y.M.C.A.    (part  time)    was  continued  and  expanded.     The 
schedule  of  Dr.  McGillicuddy 's  lectures  is  given  each  month 
in  the  Monthly  Bulletin  of  the  Society.    With  the  exception  of 
July  and  August  she  averages  25  lectures  per  month.     The 
Society  has  also  engaged  the  part-time  services  of  a  fourth- 
year  medical  student  at  Harvard  Medical  School  to  lecture  to 
groups  of  boys  in  early  adolescence. 

(b)  Exhibit:    The  increasing  interest  in  the  social  hygiene  pro- 
gram as  indicated  by  the  larger  number  of  requests  for  lec- 
tures, literature  and  personal  service,  impressed  us  with  the 
desirability    of   having   a   suitable   exhibit   for   conferences, 
nurses'  meetings,  conventions  and  similar  gatherings.    After 
consultation  with  the  American  Social  Hygiene  Association, 
the  State  Department  of  Public  Health  and  the  Boston  Coun- 
cil of  Social  Agencies,  an  exhibit  was  designed  to  bring  out  the 
educational,  medical  and  public  health  phases  of  social  hygiene 
work. 

An  exhibit  was  displayed  for  the  first  time  at  the  annual 
meeting  of  the  Society  in  April.  Subsequently,  it  was  dis- 
played at  the  State  Federation  of  Women's  Clubs,  the  State 
Conference  of  Social  Work,  and  at  the  joint  convention  of  the 
Massachusetts  State  Nurses'  Association,  the  Massachusetts 
Organization  for  Public  Health  Nursing,  and  the  Massachu- 
setts League  for  Nursing  Education. 

(c)  The  Monthly  Bulletin:    The  Monthly  Bulletin  of  the  Society 
has  been  continued  with  expansion  of  the  mailing  list  so  that 
now  it  is  sent  monthly,  except  in  July,  August,  and  Septem- 
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her,  to  a  list  of  1,915,  including  members,  physicians,  nurses, 
social  workers,  teachers,  libraries,  hospitals,  newspaper  editors, 
and  health  departments. 

(d)  The  Prize-Winning  Pamphlet:  The  Society  conducted  a 
nation-wide  competition  to  secure  a  suitable  pamphlet  on  sex 
hygiene  for  adolescents.  There  were  35  manuscripts  sub- 
mitted. The  board  of  judges  chose  the  manuscript  written  by 
Mrs.  Emily  V.  Clapp  of  Salt  Lake  City,  Utah,  entitled  'Grow- 
ing Up  in  the  World  Today.' 

The  pamphlet  was  distributed  for  the  first  time  at  the  annual 
meeting  of  the  Society,  April  25,  1932.  The  first  printing  was 
10,000  copies.  The  response  of  the  country  to  the  pamphlet 
was  immediate  and  favorable.  More  than  6,000  copies  have 
been  distributed  up  to  November.  Parents,  clergymen,  social 
workers,  physicians,  nurses,  teachers,  and  librarians  have  sent 
us  enthusiastic  comments  about  the  pamphlet.  The  Public 
Library  of  the  City  of  Boston  asked  for  68  copies  for  use  in 
the  Main  Library  and  its  branches. 

The  policy  of  the  Society  has  been  to  distribute  the  pamphlet 
free  in  Massachusetts  and  to  charge  20^  a  single  copy  outside 
of  the  state.  There  is  a  reduction  for  quantity  lots. 

2.  Studies 

(a)  Treatment  of  Syphilitic  Pregnant  Women:     The  study  on 
syphilitic  pregnant  women  in  Boston  clinics  which  was  begun 
in  1931  is  still  in  progress.     Its  purpose  is  to  discover  what 
kind  of  treatment  is  available  for  these  women  in  Boston 
clinics,  how  early  in  pregnancy  it  is  received,  the  outcome  of 
the  pregnancy,  the  part  played  by  the  various  social  agencies 
in  such  cases,  and  what  may  reasonably  be  done  to  improve 
the  situation  where  improvement  seems  necessary.     So  far, 
approximately    18,000    case    records,    representing    available 
records  in  out-patient  prenatal  clinics  of  five  Boston  hospitals 
and  covering  most  cases  for  the  year  1928-1930,  have  been 
examined  and  358  case  records  are  being  studied.     Two  more 
hospitals  remain  to  be  contacted. 

(b)  Joint  Study  with  the  Community  Health  Association:     In 
order  to  meet  the  urgent  need  of  a  better  tie-up  between 
venereal  disease  clinics,  the  patients  attending  these  clinics, 
and  the  patients'  homes,  this  Society  underwrote  the  expense 
of  a  study  made  by  Mrs.  Evangeline  Morris,  R.N.,  of  the  staff 
of  the  Community  Health  Association  of  Boston,  at  six  Boston 
hospitals.     The  study  extended  over  the  period  December, 
1931,  to  August,  1932.     The  report  on  this  study  is  in  process 
of  preparation. 

3.  Extension  of  Service  of  Lowell  Clinic 

The  Clinic  at  Lowell,  towards  the  improvement  of  which  this 
Society  and  the  American  Social  Hygiene  Association  assisted  with 
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funds  and  direction,  has  continued  with  increasing  success.  Thanks 
to  the  interest  and  efforts  of  the  Health  Officer  of  Lowell,  the  Clinic 
quarters  have  been  enlarged  and  additional  equipment  has  been 
furnished. 

Recently  in  Fall  River  the  clinic  for  syphilis  and  gonorrhea  was 
transferred  from  the  Hospital  Department  to  the  Health  Depart- 
ment. The  Health  Officer  of  the  city  appointed  a  nurse  to  develop 
in  Fall  River  social  service  and  follow-up  similar  to  that  developed 
in  Lowell.  Our  Society,  through  arrangements  with  the  Health 
Officer,  underwrote  the  expense  of  giving  this  nurse  supervised 
experience  and  training  over  several  months  at  the  Lowell  Clinic 
and  the  Boston  Dispensary. 
4.  Emergency  Evening  Clinics 

Early  in  1932  it  became  apparent  that  there  was  an  urgent  need 
for  free  syphilis  and  gonorrhea  clinics  for  those  persons  who  are 
employed  but  who,  because  of  their  small  wages  and  the  pressure  of 
competition,  could  not  leave  their  employment  to  attend  free  clinics 
in  the  daytime.  It  developed  also  that  these  people  were  unable  to 
attend  night  pay  clinics  or  to  visit  private  physicians. 

To  meet  this  situation,  the  Society,  acting  in  conjunction  with 
the  State  Commissioner  of  Public  Health,  applied  to  the  Boston 
United  Unemployment  Relief  Fund  for  an  appropriation  of  $4,000 
to  furnish  service  at  night  clinics  for  one  year.  The  Unemploy- 
ment Fund  authorities  acted  favorably  on  this  request,  and  after 
a  canvass  of  the  situation  it  was  decided  to  establish  the  clinic  at 
the  Boston  Dispensary.  On  May  11  the  clinic  was  opened.  The 
total  number  of  persons  attending  the  clinic  has  averaged  slightly 
over  200  for  each  month. 

Finances  permitting,  we  expect  to  continue  all  the  above  activities 
in  1933.  Our  Society  is  experiencing  some  difficulty  in  raising  funds 
through  the  usual  channels  and  a  special  Finance  Committee  has  been 
appointed  to  devise  ways  and  means  for  raising  funds  for  the  con- 
tinuation of  the  program  in  its  fullness  in  1933." 

Massachusetts — State  Department  of  Public  Health. — "Outstand- 
ing activities  for  1932  include: 

(a)  Continued  intensive  contacts  with  physicians  through  talks, 
literature,    special    office-to-office    visits,    the    distribution    of 
arsenicals  and  publications  in  the  New  England  Journal  of 
Medicine  and  cooperation  with  the  Neisserian  Medical  Society 
of  Massachusetts,  which  have  resulted  in  generally  increasing 
interest  on  the  part  of  the  medical  profession  in  the  manage- 
ment of  gonorrhea  and  syphilis. 

(b)  Experiment   with   social   service   follow-up    of   patients   with 
gonorrhea  or  syphilis  in  private  practice. 

(c)  In    cooperation    with    the    Massachusetts    Society    for    Social 
Hygiene,  the  introduction  of  medical  follow-up  service  in  the 
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v«        Fall  River  Clinic  similar  to  that  which  has  been  so  successfully 
carried  on  for  the  past  three  years  at  the  Lowell  Clinic. 

(d)  Continuation  of  public  education  by  means  of  radio  broadcasts. 

(e)  The  preparation  of  'Minimum  Standards  for  Clinics  for  the 
Treatment  of  Gonorrhea  and  Syphilis'  which  more  than  any 
other  single  thing  has  stimulated  discussion  and  interest  among 
medical  and  social  service  and  nursing  circles. 

(f )  The  publication  of  various  epidemiological  studies  with  special 
reference  to  the  'Migration,  for  Treatment  of  Patients  with 
Gonorrhea  or  Syphilis.' 

(g)  In    cooperation    with    the    Massachusetts    Society    for    Social 
Hygiene  and  through  the  generosity  of  the  Boston  Unemploy- 
ment Committee,  the  opening  of  a  night  clinic  at  the  Boston 
Dispensary  for  patients  who  are  employed  but  whose  incomes 
are  still  such  that  they  cannot  afford  to  pay  for  treatment. 

It  is  difficult  to  describe  the  general  social  hygiene  situation  in 
this  state  with  any  accuracy  since  it  involves  so  many  factors  for 
which  there  is  no  statistical  measure.  From  some  sections  we  hear 
that  physicians  are  seeing  less  gonorrhea  and  syphilis  because  the 
depression  has  closed  dance  halls  and  other  amusement  centers 
which  serve  as  points  of  contact  between  young  people  who  eventu- 
ally would  have  sexual  relationships.  From  other  sections  we  are 
told  that  unemployment,  especially  of  many  women,  has  led  them 
to  resort  to  sexual  intercourse  as  a  means  for  adding  to  their  incomes. 

Our  clinics  register  increased  attendance  for  the  treatment  of 
gonorrhea,  but  this  increase  has  been  progressive  over  many  years 
and  apparently  is  not  simply  coincident  with  the  advent  of  the 
depression.  However,  over  the  same  period  of  years  there  has  been 
a  marked  decline  (more  than  30  per  cent)  in  the  registration  of 
new  patients  with  syphilis,  but  this  decline  has  ceased  with  the 
advent  of  the  depression.  Whether  this  means  simply  that  more 
patients  are  coming  to  clinics  who  formerly  went  to  physicians, 
because  of  lower  incomes,  or  whether  it  means  an  increase  in  the 
prevalence  of  syphilis,  is  difficult  to  determine.  Reports  of  syphilis 
have  continued  at  about  the  same  rate  through  1930,  1931,  and  1932, 
but  since  prior  to  1930  only  communicable  forms  were  reportable, 
it  is  impossible  to  make  any  accurate  comparison.  Reports  of  gonor- 
rhea, however,  have  declined  considerably  this  year,  after  having 
reached  their  highest  point  last  year  since  1920. 

There  is  of  course  a  general  tendency  toward  reduction  of  budgets 
for  health  work,  although  reductions  have  not  yet  been  so  severe  as 
to  materially  affect  this  part  of  our  program. 

There  are  no  outstanding  plans  as  yet  for  1933  beyond  the  main- 
tenance and  extension  of  the  present  program.  We  do  have  very 
definitely  in  mind  the  need  for  more  general  public  information. ' ' 
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Massachusetts — Lowell  Citizens  Committee — "  During  1932  the 
Lowell  Social  Hygiene  Committee  held  occasional  meetings  which 
were  addressed  by  prominent  out-of-town  speakers. 

The  local  Committee  has  shown  cooperative  interest  in  the  social 
work  maintained  in  the  local  Venereal  Disease  Clinic  and  has  been 
instrumental  in  favorably  influencing  public  opinion  in  this  regard." 

Michigan — State  Department  of  Health,  Lansing. — "  We  have  no 
information  available  regarding  the  effect  of  the  depression  upon  in- 
creased attendance  at  free  venereal  disease  clinics.  Our  Social 
hygiene  activities  have  been  reduced  to  the  minimum,  and  we  have 
nothing  outstanding  to  report." 

Michigan — Social  Hygiene  Committee,  Tuberculosis  and  Health 
Society  of  Detroit  and  Wayne  County,  Detroit. — "  During  1932  a 
Committee  maintained  by  the  Health  Department  was  organized  to 
study  the  convalescent  home  for  girls  with  infectious  diseases,  with  a 
view  to  reporting  whether  or  not  its  work  is  satisfactory  and  whether 
an  effort  should  be  made  to  have  funds  retained  in  the  Department 
budget  for  its  maintenance.  At  the  present  time  such  funds  have  been 
discontinued.  The  Committee  studied  the  institution,  reported 
enthusiastically  in  favor  of  its  continuance,  and  initiated  a  campaign 
to  induce  the  City  Council  to  so  authorize  the  Health  Department.  At 
present  it  looks  as  though  this  promotion  movement  will  be  successful. 

The  Committee  has  been  endeavoring  to  bring  together  representa- 
tives of  different  groups  who  are  interested  in,  or  putting  on,  some 
type  of  a  social  hygiene  movement.  This  endeavor  has  been  successful 
and  a  beginning  has  been  made  toward  correlation  of  these  activities. 

A  continuous  educational  campaign  is  being  conducted  and  the 
social  hygiene  educational  campaign  being  integrated  with  the  regular 
health  education  campaign  of  the  parent  society. 

An  intensive  and  profitable  campaign  to  organize  a  sentiment  and  to 
interest  individuals  in  social  hygiene  activities  was  carried  on  through 
the  visits  of  Mrs.  Margaret  Wells  Wood  and  Dr.  Edith  Hale  Swift 
of  the  staff  of  the  American  Social  Hygiene  Association. 

There  is  no  doubt  but  that  the  present  unprecedented  condition  of 
unemployment  has  increased  the  burden  of  the  agencies  carrying  on 
clinics  for  those  who  are  diseased.  One  example  of  this  is  seen  in  the 
threatened  discontinuance  of  the  Contagious  Hospital  for  Girls  with 
Venereal  Disease. 

For  1933  we  are  planning  to  continue  the  activities  enumerated 
above.  In  addition,  we  hope  to  secure  a  two  or  three  months'  visit 
from  a  staff  member  of  the  American  Social  Hygiene  Association  to 
consolidate  the  work  already  done."* 

Minnesota — Woman's  Cooperative  Alliance,  Minneapolis. — Finan- 
cial stringency  has  also  taken  its  toll  in  the  case  of  this  agency  which 

*  Dr.  Swift  spent  the  last  six  weeks  of  1932  in  Detroit. 
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was  dissolved  October  22,  1932.  Its  work  will  be  suspended  at  least 
temporarily  on  December  31st.  Hope  has  been  expressed  that  the 
organization  may  in  the  future  resume  activity.  In  the  meantime 
its  records,  experience,  and  data  are  being  made  accessible  to  other 
agencies  interested  in  the  various  fields  to  which  it  gave  attention. 

Minnesota — Social  Hygiene  Division,  Duluth.  City  Health  Depart- 
ment.— "  The  effects  of  the  depression  on  the  Social  Hygiene  Divi- 
sion of  the  Duluth  City  Health  Department  have  been  very  marked. 
Not  only  in  the  number  of  cases  that  have  been  reported  for  their  treat- 
ment, investigation  or  follow-up,  but  also  in  the  requests  that  have 
been  made  for  shelter,  food,  transportation,  hospitalization,  and  other 
medical  care.  This  work  has  to  be  accomplished  through  the  coopera- 
tion of  all  the  medical  and  social  agencies. 

The  following  statistics  cover  the  number  of  new  cases  reporting  to 
our  City  Venereal  Clinic  since  1929 : 

518  cases  in  1929 

601  cases  in  1930 

607  cases  in  1931 

872  cases  in  1932  to  date" 

Minnesota — State  Department  of  Health. — "  The  work  has  been 
continued  along  lines  previously  outlined.  Our  limited  appropria- 
tion of  $22,500  has  not  permitted  of  any  new  special  undertakings. 
Effort  has  been  made  to  increase  the  value  of  laboratory  assistance 
given,  by  the  addition  of  a  precipitation  test  to  the  routine  Kolmer- 
Wassermann  which  for  a  number  of  years  was  the  sole  test  performed. 

Special  effort  with  a  reasonable  degree  of  success  has  been  made 
by  means  of  follow-up  letters  on  all  positive  laboratory  reports,  to 
obtain  formal  reports  of  cases,  reports  of  known  or  suspected  sources 
of  infection,  and  of  contacts.  When  such  information  is  obtained, 
effort  is  made  to  bring  about  thorough  examination  of  each  suspected 
source  or  contact,  including  such  family  examinations  as  may  be 
indicated,  and  to  place  under  treatment  all  found  to  be  infected. 

Free  drug  service,  formerly  limited  to  cases  in  which  the  private 
physician  agreed  to  donate  his  services,  has  been  extended  to  cases 
considered  indigent  by  the  attending  physician,  but  for  the  care  of 
which  the  physician  may  be  able  to  obtain  a  nominal  fee  from  some 
source,  as  the  town,  county,  or  from  the  patient,  his  relatives,  et  cetera. 
The  distribution  of  free  drugs,  as  formerly,  is  contingent  also  upon 
the  report  of  each  case  by  name. 

DISTRIBUTION  OF  DRUGS  BY  THE  STATE  DEPARTMENT  OF  HEALTH 

1928-1932 

(Figures  represent  number  of  doses  distributed) 

Arsenicals  Bismuth      Mercurials 

1928  957  350       756 

1929  969  600       723 

1930  858  1320       270 

1931  1809       3480       558 

1932  (9  months)    2291       4560       198 
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As  Minnesota  has  no  clinics  for  the  treatment  of  venereal  diseases 
outside  of  the  three  large  cities,  Minneapolis,  St.  Paul,  and  Duluth,  the 
free  distribution  of  drugs  is  a  most  important  part  of  control  work. 

Social  service  is  necessarily  limited  to  what  can  be  done  by  one 
worker  with  office  assistance.  A  tabulation  of  the  various  methods 
of  handling  situations  which  involve  a  much  larger  number  of  persons 
may  be  of  interest. 

METHOD  OF  HANDLING  SITUATIONS  AND  RESULTS 
January-September,  Inclusive,  1932 
Field 

Investi-       Office       Free          Be-  Results 

gation  Follow-up  Drugs      f erred     Total      Closed      Cont'd 

New  62  163  72  52  349  220  149 

Re-opened  6  27  1  1  35  13  22 

Brought  forward  96  94  107  4  301  194  107 

164  284  180  57  685  427  278 

The  164  field  investigations  noted  above  were  covered  in  37  tripsr 
an  average  of  4.4  investigations  being  made  on  each  trip,  thus  minimiz- 
ing the  cost  of  each  investigation.  The  164  field  investigations  per- 
tained to  159  situations  involving  135  sanitary  districts  of  51  counties 
and  required  67  days  and  35  nights  in  the  field  and  9307  miles  of 
travel  by  auto  and  258  miles  by  rail. 

Reports  of  four  public  venereal  disease  clinics  under  local  control, 
in  three  of  which  a  small  charge  is  made  merely  to  cover  clinic  expense, 
and  in  one  no  charge,  are  received  monthly.  Two  of  these  clinics  are  in 
Minneapolis,  one  in  St.  Paul,  and  one  in  Duluth.  The  table  below 
gives  combined  figures  for  these  clinics  covering  the  first  nine  months 
of  1932  and  the  corresponding  months  of  the  preceding  four  years. 

COMBINED  FIGURES  TOR  FOUR  CLINICS  COMPARING  THE  FIRST  NINE  MONTHS  OP 
1932  WITH   CORRESPONDING  MONTHS  OF   1928-1931 

Treatments 


For  Syphilis 

A 

I  \ 

Mercury, 

Ars-  Bis-  For 

New   *0ld    Total      phena-  muth,  For  Chan- 

Adm.   Cases    visits       mine    etc.  Gonorrliea  croid   Total 

1928  679    1955    17413      4314  9142  5865  42    19363 

1929  805    1937    20503      4515  9757  5225  7    19504 

1930  740    1997    18097      3961  9323  5429  49    18762 

1931  797    1652    21642      4404  9856  5623  41    19924 

1932  639    1166    23227      4115  10211  6763  22    21111 
*  Combined  average  old  cases  per  month. 

The  combined  figures  show  a  reduction  in  clinic  admissions  which 
holds  in  each  of  the  three  pay  clinics.  The  one  free  clinic  shows  a 
moderate  increase  in  newly  admitted  patients  from  1928  to  1931 
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with  a  drop  during  1932  while  the  total  number  of  visits  and  the 
number  of  treatments  substantially  increased  almost  continuously 
throughout  the  period.  The  figures  for  this  free  clinic  are  as  follows : 


Treatments 


For  Syphilis 
f  \ 

Mercury, 

Ars-       Bis-  For 

New   *0ld    Total      phenu-  muth,  For   CJian- 
Adm.   Cases    visits       mine    etc.  Gonorrhea  croid   Total 

1928  328    1063     4812      1063    3586  2927    39     7615 

1929  357    1146     7244      1297    3978  2439     3     7717 

1930  419    1214     7560      1193    3636  2605    49     7483 

1931  456    1016     9557      1699    4884  3028    39     9650 

1932  400     781    12823      1762    6037  4381    22    12202 
*  Average  per  month. 

It  is  regretted  that  exact  figures  for  two  additional  free  clinics, 
one  in  Minneapolis  and  one  in  St.  Paul,  are  not  available.  It  is 
understood  that  both  have  had  marked  increases  in  clinic  attendance. 
In  the  Minneapolis  clinic  the  figures  indicate  that  more  than  twice 
as  many  persons  have  been  treated  in  the  first  eleven  months  of  1932 
(over  20,000  treatments)  than  were  treated  throughout  1930. 

With  the  very  limited  appropriation  now  available  for  venereal 
disease  work,  we  have  made  no  plans  for  new  lines  of  work  for  the 
coming  year.  Our  one  social  worker  is  completely  swamped,  but 
with  such  assistance  as  is  available,  we  think  that  a  lot  of  good  work 
is  being  done  by  her.  It  is  highly  improbable  that  there  will  be  any 
increase  in  the  appropriation  for  this  work  during  the  coming  bien- 
nium.  Should  we  receive  a  cut,  it  is  very  difficult  to  know  how  we 
will  meet  the  situation. 

Mississippi — State  Department  of  Health. — A  Venereal  Disease 
Division  is  maintained  in  Mississippi  under  the  supervision  of  the 
Bureau  of  Communicable  Diseases.  Approximately  $1,000  was 
appropriated  by  the  state  legislature  for  the  support  of  venereal 
disease  control  work  during  1931-32.  The  Department  maintains  a 
diagnostic  laboratory  service  and  provides  arsphenamine  for  indi- 
gent patients,  also  materials  for  popular  health  instruction.  No  new 
activities  have  been  reported  for  the  year  1932. 

Missouri — Kansas  City  Social  Hygiene  Society. — "  A  brief  sum- 
mary of  high  points  in  the  year's  work  includes: 

A  course  in  social  hygiene  was  given  for  graduate  and  undergradu- 
ate nurses,  consisting  of  one  open  meeting  and  eight  two-hour  sessions 
with  a  total  attendance  of  two  thousand.  Eleven  hospitals  partici- 
pated. There  was  a  total  registration  of  382,  of  which  164  were 
graduate  nurses,  208  student  nurses,  and  12  social  workers.  A  two- 
reel  film,  'A  New  World  of  Adventure,'  showing  the  significance  of 
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recreation  in  character  building,  was  made  during  the  year  and  shown 
at  the  National  Conference  of  Social  Work  and  other  places,  including 
national  headquarters.  Two  community  health  clubs  were  organized 
through  the  Home  Extension  Division  with  volunteer  leadership  under 
the  direction  of  the  secretary.  To  celebrate  the  first  anniversary  each 
club  sponsored  a  community  health  night  in  their  respective  neighbor- 
hoods with  an  attendance  of  85  and  225.  In  cooperation  with  the 
Department  of  Parent  Education  of  the  Kansas  City  Teachers  College 
a  research  project  was  carried  on  to  ascertain  attitudes  of  parents 
toward  their  children's  questions  in  matters  of  sex  and  to  obtain  some 
data  regarding  the  attitude  of  the  parents  toward  sex  education  for 
parents.  It  is  interesting  to  note  that  replies  to  132  questionnaires 
indicated  that  only  3  parents  stated  that  they  felt  no  need  of  sex 
education  for  parents  and  only  6  felt  no  need  of  sex  education  for 
children. 

A  Council  of  Youth  Leaders  was  conducted  to  help  leaders  of  young 
people  deal  with  questions  concerning  the  relationship  between  the 
sexes,  especially  with  regard  to  preparation  for  successful  home 
partnership.  A  total  attendance  of  76  was  noted. 

An  outstanding  activity  of  the  Society  during  the  past  year  has  been 
its  work  with  regard  to  family  adjustment  and  individual  guidance 
with  the  assistance  of  physicians  of  the  Jackson  County  Medical 
Society  and  officers  and  members  of  the  Board  and  the  Society  who 
have  given  special  advice.  An  effort  is  being  made  to  strengthen 
families  against  disintegrating  forces. 

The  social  hygiene  program  has  been  taken  to  every  section  of  the 
city,  conferring,  consulting,  planning,  making  use  of  every  known 
agency  and  organization,  together  with  volunteer  and  professional 
groups,  we  attempt  to  work  out  a  solution  to  the  many  problems  pre- 
sented. The  Society's  future  depends  upon  financial  conditions.  In 
the  meantime  demands  are  to  the  limit  of  capacity." 

Missouri — Kansas  City  Society  for  Suppression  of  Commercialized 
Vice. — "  The  Committee  has  continued  to  direct  its  efforts  toward 
the  location  of  immoral  resorts,  the  restraint  of  sale  of  indecent  and 
obscene  literature  and  of  immoral  shows  and  motion  pictures.  Gam- 
bling and  illegal  liquor  sales  are  given  attention  as  correlaries  of  the 
main  objective.  The  Committee  believes  that  in  spite  of  efforts  of  the 
police  on  the  whole  prostitution  has  been  on  the  increase  in  recent 
months.  Efforts  to  suppress  the  sale  of  obscene  literature  from  the 
news  stands  has  had  the  support  of  the  Public  Morals  Committee,  made 
up  of  groups  from  men's  bible  classes.  Six  indictments  have  been 
returned  by  the  Grand  Jury  and  trial  is  expected.  The  Committee 
has  paid  special  attention  during  the  past  year  to  motion  pictures  as 
an  influence  on  youth,  'and  has  found  about  50  per  cent  of  the  films 
shown  in  the  city  unwholesome.  Present  conditions  call  for  an 
awakened  public." 
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Missouri — Missouri   Social   Hygiene   Association,    St.   Louis. — "  To 

picture  the  work  of  the  Missouri  Social  Hygiene  Association  for  the 
current  year,  or  for  any  year,  one  would  have  to  portray,  in  addition 
to  activities  directly  sponsored  by  the  Association,  the  fait  accompli  of 
many  organizations  and  institutions  in  St.  Louis  and  vicinity  whose 
interest  or  activity  naturally  includes  some  phase  of  social  hygiene, 
and  upon  which  the  Association's  counsel  and  stimulation  have  had 
direct  influence.  To  name  these  activities,  or  to  list  these  institutions, 
is  to  reiterate  the  familiar  devices  for  the  development  of  those  com- 
munity forces  to  safeguard  health  and  character  which  are  influenced 
by  sex  attitudes  and  practices  and  which  are  well  known  to  most 
readers  of  the  JOURNAL  OF  SOCIAL  HYGIENE. 

Early  in  the  year  the  Association  was  unfortunate  in  losing  the 
executive  leadership  of  Mr.  Peter  Kasius,  who  after  four  years  of 
devoted  service  resigned  his  executive  secretaryship  to  accept  the  posi- 
tion as  general  manager  of  the  Provident  Association  of  St.  Louis. 
The  experience  of  Mr.  Kasius  will  not  be  lost,  however,  for  soon  there- 
after he  was  elected  to  fill  a  vacancy  in  the  Association's  Board  of 
Directors. 

Pending  selection  of  his  successor,  the  Association  undertook  a  sur- 
vey of  the  costs  of  venereal  disease  to  St.  Louis,  directed  by  Mr.  H.  C. 
Loeffler,  borrowed  temporarily  from  the  staff  of  the  St.  Louis  Bureau 
of  Municipal  Research  for  the  purpose.  This  survey  includes  the 
costs  of  treating  venereal  diseases  by  the  city  health  and  hospital 
departments,  by  state  hospitals  and  other  institutions,  of  similar  work 
by  private  hospitals  and  dispensaries,  of  treatment  by  private  physi- 
cians of  their  own  patients,  the  loss  to  industry  caused  by  venereal 
disease,  not  to  mention  the  cost  of  the  city's  antiquated  practice  of 
arresting  prostitutes  as  a  health  measure.  The  survey  will  also  assem- 
ble indirect  costs  to  the  community  of  treating  diseases  such  as  paresis, 
locomotor  ataxia  and  articular  rheumatism,  which  are  wholly  or  par- 
tially attributable  to  the  venereal  diseases.  It  is  believed  that  the 
facts,  which  are  now  almost  completely  assembled,  will  be  ready  for 
publication  early  in  January  and  that  they  will  be  of  great  importance 
in  impressing  the  public  with  the  economic  significance  of  the  venereal 
diseases  in  all  their  ramifications. 

During  the  year  the  Association  has  completed  studies  analyzing 
the  enforcement  of  local  anti-prostitution  ordinances  by  court  and 
police  authorities,  and  has  continued  its  investigations  of  the  Municipal 
Venereal  Disease  Clinic.  At  present  the  Association's  educational 
director,  Dr.  Harriet  Corey,  is  conducting  a  test  demonstration  of  the 
effect  of  group  instruction  upon  the  willingness  of  patients  at  the  clinic 
to  remain  under  treatment  until  a  cure  is  effected. 

The  Medical  Committee,  after  careful  study,  has  prepared  a  state- 
ment of  principles  on  the  relationship  of  venereal  disease  control  to 
prostitution  control.  The  evidence  which  the  Committee  accumulated 
sustains  the  line  to  be  drawn  between  the  purposes  and  procedures  of 
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police  and  courts  on  one  side  and  the  health  department  on  the  other, 
as  advocated  by  the  American  Social  Hygiene  Association. 

St.  Louis  is  confronted  with  a  serious  prostitution  situation.  While 
conditions  early  in  the  year  showed  some  improvement  over  the  past, 
as  the  result  of  considerable  police  activity  following  recent  under- 
cover investigations,  there  is  room  for  marked  improvement.  Three 
taxi-dance  halls  of  a  particularly  vicious  type,  operating  under  city 
licenses,  have  merited  the  careful  attention  of  our  Legal  Committee. 
Consideration  of  a  newspaper  campaign  to  expose  them  has  been 
deferred  temporarily,  the  present  policy  being  to  exert  quiet  pressure 
on  the  public  officials  whose  business  it  is  to  enforce  and  administer 
the  laws  relating  to  such  activities. 

The  Association  as  a  Community  Fund  agency  has  suffered  a  20 
per  cent  reduction  in  appropriation.  Next  year's  program  cannot  be 
planned  until  our  budget  allotment  is  determined,  and  this  amount 
will  depend  upon  the  success  of  the  Community  Fund's  new  policy  of 
separating  the  appeal  for  the  educational,  recreational  and  character- 
building  agencies  from  that  of  the  relief  agency  group.  The  latter  is 
participating  now  (December)  in  a  United  Relief  Campaign  which 
also  embraces  the  Jewish  and  Catholic  relief  organizations.  The  Mis- 
souri Social  Hygiene  Association  has  been  classified  with  the  educa- 
tional agency  group  and  will  share  in  the  proceeds  of  a  second  cam- 
paign to  be  run  in  January  or  February.  What  effect  this  divided 
approach  will  have  no  one  can  forecast,  although  Community  Fund 
leaders  believe  that  more  money  can  be  secured  for  both  groups  by 
this  means. 

Our  Board  of  Directors  is  fully  aware  of  the  many  unsolved  prob- 
lems which  face  the  Association.  Granted  sufficient  funds,  it  is  antici- 
pated that  medical  and  law  enforcement  measures  will  feature  the 
1933  program,  with  special  emphasis  in  educational  work  upon  the 
needs  of  the  under-privileged  groups  of  the  city.  Any  suggestions 
from  the  national  staff  or  from  other  social  hygiene  organizations  will 
be  welcome  if  received  in  the  next  month  or  two  before  final  plans 
are  completed. 

In  any  resume  of  local  activities,  appreciation  should  be  voiced  of 
the  cooperation  of  the  American  Social  Hygiene  Association  in  provid- 
ing the  services  of  its  staff  member,  Mr.  Wayland  D.  Towner,  who  for 
the  past  ten  weeks  has  temporarily  served  the  Missouri  Association  as 
executive  secretary." 

Missouri — State  Board  of  Health. — "  Inasmuch  as  the  Legisla- 
ture of  Missouri  made  no  appropriation  for  the  extension  of  the 
venereal  disease  program  during  the  last  biennial  period,  very  little 
progress  was  made.  The  work  consists  largely  of  free  clinics  located 
in  the  larger  centers  and  the  reporting  of  venereal  diseases  to  the 
State  Board  of  Health.  Our  experience  shows  that  there  has  been  no 
increase  in  the  free  treatment  of  cases  as  the  result  of  the  depression. 
The  total  number  of  doses  of  arsphenamine  administered  at  free 
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clinics  during  the  fiscal  year  ending  June  30,  1931  was  36,832  and 
for  the  fiscal  year  ending  June  30,  1932,  34,493. 

The  number  of  cases  of  venereal  diseases  reported  to  the  State 
Board  of  Health  for  the  fiscal  year  1931  was  6,672  and  for  the  fiscal 
year  1932,  6,824. 

The  activities  for  the  coming  biennium  will  depend  upon  whether 
or  not  the  Legislature  which  convenes  in  January  will  make  an  ap- 
propriation for  the  work." 

Missouri — State  Social  Hygiene  Council. — Activities  of  the  Coun- 
cil have  been  limited  during  1932,  because  of  lack  of  funds  and  per- 
sonnel and  the  necessity  for  concentrating  social  hygiene  efforts  in  the 
larger  communities  such  as  St.  Louis  and  Kansas  City,  where  estab- 
lished social  hygiene  groups  exist. 

Montana — State  Board  of  Health. — "  There  has  been  no  outstand- 
ing activity  in  social  hygiene  work  in  Montana  during  1932,  due 
to  the  fact  that  we  have  no  appropriation  for  this  work.  How- 
ever, our  laboratory  does  Wassermanns  free  and  our  epidemiologist  has 
been  active  in  securing  reports  of  venereal  diseases  and  when  necessary 
urging  the  counties  to  take  care  of  indigents  suffering  from  such  dis- 
eases. In  fact,  a  venereal  disease  clinic  has  been  established  in  con- 
nection with  the  Gallatin  County  full-time  health  unit.  The  Cascade 
County  health  unit  also  has  such  a  clinic. ' ' 

Nebraska — State  Department  of  Health.—"  The  close  of  1932  finds 
us  functioning  practically  unchanged  with  a  very  much  curtailed 
program  over  that  originally  conducted ;  stress  being  placed  upon  the 
control  of  inf ectiousness  and  an  effort  to  continue  sex  education. ' ' 

Nevada — State  Department  of  Health. — There  is  no  special  bureau 
for  the  prevention  and  control  of  venereal  diseases,  but  the  state 
hygienic  laboratory  provides  diagnostic  service  and  in  addition, 
educational  material  is  furnished  for  patients  at  the  request  of  physi- 
cians. There  is  no  legislative  appropriation  for  venereal  disease  work. 
No  special  report  of  activities  has  been  received  for  the  year  1932, 
but  it  is  known  that  this  work  is  being  carried  on  as  well  as  possible 
under  the  limitations  of  funds  and  facilities. 

New  Hampshire — State  Board  of  Health. — "  The  state  of  New  Hamp- 
shire has  enlarged  the  Venereal  Disease  Clinic  at  Manchester  and  this 
clinic  is  now  being  operated  entirely  by  the  State  Board  of  Health. 
Formerly,  this  clinic  was  maintained  jointly  with  Manchester  health 
authorities.  We  feel  that  this  will  take  care  of  any  increase  in  cases 
caused  by  the  present  condition. 

As  there  appeared  to  be  an  increase  in  number  of  cases  in  the  north- 
ern part  of  the  state,  we  have  started  a  clinic  at  Berlin,  and  this  will 
care  for  the  situation  in  that  part  of  the  state. 

With  the  other  clinics  operated  in  Concord,  Nashua,  and  Dover,  we 
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are  of  the  opinion  that  the  general  social  hygiene  situation  in  this  state 
will  be  cared  for  efficiently. ' ' 

New  Jersey — Department  of  Health. — "  The  Department  of  Health 
carries  on  a  limited  social  hygiene  program  through  its  Bureau  of 
Venereal  Disease  Control.  An  unique  feature  of  the  work  is  the 
attempt  to  encourage  physicians  to  include  with  their  reports  of 
syphilis  the  name  and  address  of  the  source  of  infection.  In  354  cases 
the  receipt  of  this  information  was  acknowledged  by  sending  the 
physician  a  supply  of  neoarsphenamine  and  bismuth  salicylate.  Two 
hundred  thirty-one  of  these  reported  sources  of  infection  were  referred 
to  the  local  health  executive  for  investigation.  Of  these  suspected 
persons  61  were  placed  under  supervised  medical  treatment;  others 
could  not  be  located;  some  were  found  presumably  non-infectious; 
some  had  left  the  state  and  were  referred  to  the  proper  officials.  The 
plan  will  now  be  extended  to  include  cases  of  gonorrhea.  The  physi- 
cian who  reports  a  source  of  infection  will  receive  a  supply  of  silver 
lactate  or  acriflavine  tablets. 

In  a  rural  community  where  the  school  had  been  closed  on  account 
of  an  alleged  outbreak  of  gonorrhea,  representatives  of  the  Bureau 
assisted  in  getting  the  facts  and  in  reassuring  the  people  that  the 
school. could  safely  be  reopened.  The  report  of  a  large  number  of 
syphilitic  infections  among  a  group  of  food  handlers  resulted  in  the 
establishment  of  treatment  facilities  and  the  examination  of  all  persons 
employed  in  that  industry.  Stimulating  health  officers  in  handling 
suspected  cases  through  personal  assistance  is  being  featured. 

Education  activities  last  year  included  talks  to  106  parent-teacher 
associations,  72  groups  of  high  school  students,  and  149  groups  of  men 
in  civic  and  fraternal  organizations.  This  year  a  series  of  talks  for 
student  nurses  has  been  developed  and  the  hospitals  have  gladly 
welcomed  this  service. 

A  member  of  the  staff  will  serve  with  other  members  of  the  New 
Jersey  Health  Officers  Association  on  a  committee  to  revise  the  vene- 
real disease  law  for  presentation  to  the  Legislature.  The  present  law 
is  unsatisfactory  in  that  it  applies  only  to  infectious  cases  of  gonorrhea 
and  syphilis  and  then  defines  '  infectious '  as  '  until  at  least  two  succes- 
sive smears  fail  to  show  gonococci'  or  'until  all  lesions  of  the  skin  and 
mucous  membranes  are  fully  healed.'  ! 

New  Mexico — State  Bureau  of  Public  Health. — "  During  the  year, 
as  part  of  a  regular  newspaper  service,  two  or  three  articles  on 
syphilis  have  been  provided.  Apparently  there  has  been  no  objec- 
tion to  printing  the  word  'syphilis'  in  the  New  Mexico  papers.  The 
word  was  also  used  freely  in  a  radio  broadcast  from  station  KOB 
Albuquerque.  It  is  possible  that  the  newspaper  articles,  published 
both  in  English  and  Spanish,  will  be  reprinted  in  both  languages  and 
circulated  in  the  state  by  the  American  Legion.  Some  opportunities 
have  been  provided  to  speak  on  social  hygiene,  notably  to  the  State 
Parent-Teacher  Association  on  October  29th  last. 
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The  most  important  administrative  advance  made  in  1932  has  been 
the  use  of  a  part  of  the  loan  of  the  Keconstruction  Finance  Corpora- 
tion to  this  state  for  the  purchase  of  drugs  for  the  treatment  of 
syphilis.  The  conditions  governing  the  loan  impose  a  good  deal  of 
procedure  in  connection  with  the  purchase  of  the  drugs  and  this  may 
limit  the  usefulness  of  the  project.  The  money  has  only  recently 
become  available  and  it  is  too  early  to  report  on  this  phase. 

The  State  Board  of  Public  Welfare  has  approved  a  request  to  the 
next  legislature  for  an  appropriation  to  purchase  arsenicals  and  other 
anti-syphilitic  remedies.  It  is  our  purpose  if  the  appropriation  is 
made  to  purchase  in  bulk  and  supply  physicians  on  their  signed  state- 
ment that  the  drugs  are  to  be  used  on  an  indigent  case. 

In  cooperation  with  the  medical  service  of  the  Indian  Bureau  sur- 
veys have  been  made  on  Indian  reservations.  The  state 's  part  in  this 
work  has  been  limited  to  the  making  of  Wassermann  and  Kahn  tests 
in  the  state  laboratory.  The  continuance  of  this  work  is  threatened 
by  some  technical  difficulties  in  Washington." 

New  Mexico — New  Mexico  Social  Hygiene  Association. — This 
Association,  organized  in  March,  1932,  has  been  studying  the  needs  of 
the  state  and  interesting  key  persons  in  plans  for  future  work. 

New  York — State  Department  of  Health. — "Greater  emphasis 
than  formerly  was  put  on  securing  information  regarding  source 
of  infection  and  investigation  thereof,  as  well  as  examination  of 
contacts.  These  require  the  cooperation  of  patient  and  physician, 
and  the  gaining  of  their  assistance  is  rather  a  slow  process.  There  are 
many  difficulties  in  this  phase  of  the  work,  and  the  working  out  of  a 
definite  procedure  is  progressing. 

Another  step  has  been  the  organizing  of  training  classes  for  approx- 
imately 1,200  public  health  nurses.  Obviously,  if  epidemiological  work 
is  to  be  attempted  on  a  universal  scale,  all  nurses  in  public  health  work 
will  need  to  know  the  technique,  and  integrate  this  phase  of  the  work  in 
their  generalized  program. 

The  method  of  reporting  has  been  modified  so  that  physicians  may 
use  identification  numbers  or  symbols  in  reporting  their  cases.  If  the 
infected  person  discontinues  treatment  while,  in  the  judgment  of  the 
attending  physician,  he  is  capable  of  transmitting  the  disease  to  others, 
such  physician  shall  report  the  facts  together  with  full  name  and 
address  of  patient  to  the  local  health  officer. 

The  regulation  requiring  physicians  to  submit  appropriate  speci- 
mens to  an  approved  laboratory  or  to  the  State  Laboratory  for  exam- 
ination in  case  of  suspected  gonorrhea  has  been  taken  out  of  the 
Sanitary  Code.  Gonorrhea  usually  presents  a  clear  clinic  picture  and 
a  microscopical  examination  of  appropriate  specimens  is  simple.  The 
requirement  that  physicians  submit  specimens  to  approved  laboratories 
was  found  to  be  irksome  to  practicing  physicians,  and  of  little 
diagnostic  value. 
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The  economic  depression  has  resulted  in  many  financial  problems 
to  boards  of  health  in  rural  communities  which  by  law  are  responsible 
for  instituting  treatment  for  persons  afflicted  with  gonorrhea  or  syph- 
ilis and  unable  to  pay  for  medical  care.  The  demand  for  medicinal 
preparations  supplied  by  the  state  to  clinics  and  for  physicians  treat- 
ing indigent  cases  have  increased.  Rigid  economy  has  made  it  possible 
to  meet  this  demand  with  the  same  budget  as  in  previous  years. 

Physicians  and  nurses  on  the  staff  of  the  Division  of  Social 
Hygiene  visit  the  clinics  several  times  a  year  in  order  to  determine  the 
status  of  the  clinic  and  to  assist  by  giving  suggestions  and  counsel  in 
the  management,  diagnosis  and  treatment,  follow-up,  and  keeping  of 
records.  During  1932  comprehensive  surveys  were  made  of  all  the 
clinics  and  the  information  was  tabulated.  During  the  coming  year 
the  clinics  will  be  re-surveyed  and  the  information  sent  to  local  health 
officers,  directors  of  clinics,  and  to  others  who  would  find  it  helpful  or 
of  advantage  to  the  clinic — such  as  mayors  of  municipalities  and 
chambers  of  commerce." 

New  York — Albany  Social  Hygiene  Committee. — "  The  Committee 
was  rather  quiescent  during  the  year.  The  outstanding  activity  was 
an  attempt  to  interest  the  clergymen  of  the  city  in  that  phase  of  the 
program  which  was  particularly  applicable  to  their  activities.  The 
urgency  of  relief  work  made  it  advisable  for  the  various  members  of 
the  Committee  to  affiliate  with  other  volunteer  groups  working  in  the 
interest  of  the  unemployed. 

During  the  year  1933  a  comprehensive  educational  program  will  be 
executed. ' ' 

New  York — Buffalo  Social  Hygiene  Committee. — "  The  Committee, 
which  functions  under  the  Council  of  Social  Agencies,  has  not  been 
active  during  the  past  year,  but  there  is  a  prospect  of  revival  of  work. 
The  Social  Hygiene  Committee  of  the  League  of  Women  Voters  has 
conducted  a  regular  study  group  throughout  the  year.  An  audience 
of  some  three  hundred  women  attended  a  recent  general  meeting  held 
by  the  League  on  the  subject  of  social  hygiene.  The  League's  Com- 
mittee at  present  is  particularly  interested  in  re-surveying  the  dance 
hall  situation  in  Buffalo  and  pressing  more  strongly  than  in  the  past 
few  years  for  desirable  changes  in  the  city  ordinance  governing  this 
form  of  recreation. ' ' 

New  York — Committee  of  Sixteen,  Buffalo. — "The  work  of  the 
Committee  has  been  curtailed  because  of  the  difficulty  of  raising  suffi- 
cient funds.  During  the  past  year  we  have  tried  to  carry  on  the 
work,  although  reduced  in  its  scope,  and  to  interest  city  officials  and  to 
enlist  their  cooperation." 

New  York — New  York  Tuberculosis  and  Health  Association's  Social 
Hygiene  Committee. — "  The  Committee's  activities  during  1932  have 
been  mainly  in  the  medical  field.  Among  the  outstanding  events  have 
been: 
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Instruction  for  Nurses 

In  the  spring  of  the  year  Social  Hygiene  Courses  were  begun  for 
Department  of  Health  nurses  and  Henry  Street  nurses.  A  course 
was  also  given  to  clinic  nurses  and  a  series  of  conferences  is  being 
held  with  teachers  of  nurses  in  the  Bellevue  Training  School.  The 
purpose  of  these  conferences  is  to  study  the  present  teaching  pro- 
gram in  regard  to  syphilis  and  gonorrhea  and  to  make  recommenda- 
tion for  such  revision  as  seems  desirable.  A  revised  program  and 
its  application  to  be  studied  for  a  period  of  six  months  and  a  mini- 
mum program  finally  prepared.  It  is  expected  that  as  a  result  of 
this  procedure  it  will  be  possible  to  recommend  the  revised  Bellevue 
Training  School  program  to  other  training  schools  in  the  city. 

The  Committee  is  about  to  publish  a  monthly  bulletin  on  Social 
Hygiene  for  Public  Health  Nurses.  It  is  planned  to  distribute  this 
to  every  public  health  nurse  in  New  York  City  and  plans 
are  under  consideration  for  distribution  outside  of  New  York. 
The  bulletin  will  be  divided  equally  in  content  between  social 
hygiene  and  tuberculosis,  and  the  American  Social  Hygiene  Asso- 
ciation and  the  National  Tuberculosis  Association  are  cooperating 
in  the  collection  of  material. 

Study  of  Addresses  of  Venereal  Disease  Patients 

A  study  is  being  made  of  the  home  addresses  of  17,000  cases 
treated  at  clinics  in  Manhattan  and  Bronx  during  the  year  1931. 
Spot  maps  have  been  prepared  for  all  hospitals  and  clinics  from 
which  addresses  were  obtained.  As  soon  as  the  maps  are  completed 
a  report  will  be  prepared  and  discussed  with  the  Superintendents 
of  various  hospitals  in  an  effort  to  secure  agreement  on  some  way 
of  districting  the  patients  who  attend  the  clinics.  The  maps  indi- 
cate conclusively  a  wide  distribution  of  patients. 

Instruction  of  Ship's  Officers 

Progress  has  been  made  in  the  plan  for  instruction  for  officers 
of  steamships  in  the  matter  of  first  aid  and  emergency  treatment  of 
venereal  disease.  A  special  committee  has  the  matter  in  hand. 

Work  in  Negro  Districts 

Following  up  the  study  of  quackery  in  the  North  Harlem  Negro 
district  undertaken  in  the  spring  of  1931  in  cooperation  with  the 
American  Social  Hygiene  Association  and  the  New  York  City 
Department  of  Health,  findings  were  obtained  which  were  brought 
to  the  attention  of  the  State  Board  of  Medical  Examiners.  As  a 
result  of  investigation  by  the  Board  12  arrests  have  been  made,  the 
offenders  have  been  tried,  convicted  and  sentenced  to  the  work 
house. 

Several  special  studies  have  been  made  in  the  North  Harlem 
district,  including  a  study  of  the  Harlem  Hospital  facilities  for 
treatment  of  syphilis  and  gonorrhea,  with  recommendations  for 
addition  of  personnel  and  improvement  of  facilities  and  a  study  of 
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300  patients  attending  the  Syphilis  Clinic  at  Harlem  Hospital. 
This  study  was  made  in  order  to  determine  certain  factors  relating 
to  the  reaction  of  the  urban  Negro  to  the  whole  question  of  syphilis 
and  gonorrhea.  A  report  is  in  preparation.  The  question  of 
stimulating  treatment  of  venereal  disease  in  the  Negro  district  by 
Negro  physicians  is  also  under  consideration.  A  study  of  the 
applicants  for  employment  at  the  Urban  League  in  Harlem  shows 
an  incidence  of  28  per  cent  among  the  400  young  Negro  men  al- 
ready examined.  It  is  intended  to  examine  a  much  larger  number 
and  work  out  an  establishment  of  this  study  on  a  permanent 
basis. 

Special  instruction  courses  are  being  provided  through  the 
arrangement  with  the  City  Department  of  Health  for  Negro  physi- 
cians in  regard  to  the  venereal  diseases. 

Efforts  are  under  way  to  study  other  groups  of  physicians  in  the 
city  to  ascertain  their  interest  and  reaction  in  private  office  treat- 
ment of  venereal  disease.  It  is  also  planned  to  extend  the  efforts  in 
respect  to  charlatanism  to  other  sections  of  the  city. 

Educational  Activities. — In  cooperation  with  the  American  Social 
Hygiene  Association  and  the  College  of  the  City  of  New  York  an 
extension  course  on  Social  Hygiene  and  Sex  Education  is  being  given 
at  the  138th  Street  and  Convent  Avenue  Center  of  the  College.  It  is 
hoped  that  the  experience  of  this  course  will  make  it  possible  to  work 
out  procedure  for  the  establishment  of  similar  courses  in  other  sections 
of  the  city  to  reach  as  large  a  number  of  teachers  as  possible. 

Plans  for  1933. — These  include  continuation  of  the  activities  de- 
scribed during  1932  and  the  following : 

1.  Organization  of  a  Clinic  Committee 

This  committee  would  function  in  cooperation  with  the  Social 
Hygiene  Committee  in  the  drawing  up  of  standards  and  in  various 
other  ways. 

2.  Development  of  Standards  of  Treatment 

The  publication  of  a  manual  for  physicians  on  the  subject  is 
under  consideration  as  a  project  of  the  clinic  committee. 

The  Committee  has  enlarged  its  membership  during  the  past  year 
and  considers  that  excellent  progress  is  being  made  in  view  of  limita- 
tions of  personnel  and  funds." 

New  York — New  York  City,  Committee  of  Fourteen. — After  27 
years  of  activity  in  combating  commercialized  prostitution  this  Com- 
mittee declared  itself  disbanded  on  November  24,  1932.  The  depres- 
sion supervening  upon  the  gradual  loss  of  income  from  continuing 
pledges,  so  reduced  the  facilities  of  the  Committee  that  its  directors 
felt  that  it  could  no  longer  function  effectively  as  an  independent 
agency. 

The  problems  which  withdrawal  of  this  Committee  have  raised  are 
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being  studied  by  interested  citizens  and  agencies  with  a  view  to 
ensuring  the  public  protection  which  was  the  principal  objective  of 
the  Committee. 

New  York — Social  Hygiene  Committee,  Syracuse. — "  While  the 
Social  Hygiene  Committee  formed  in  1931  under  the  auspices  of  the 
Onondaga  Health  Association  has  not  pursued  an  active  program, 
progress  has  nevertheless  been  made  in  understanding  of  social  hygiene 
among  the  members  of  the  Committee  and  further  contact  with  the 
national  staff.  The  State  Conference  of  Social  Work  held  recently  in 
Syracuse  in  which  two  social  hygiene  sessions  were  held  drew  a  large 
local  audience." 

New  York — State  Committee  on  Tuberculosis  and  Public  Health 
State  Charities  Aid  Association. — "  The  New  York  State  Com- 
mittee on  Tuberculosis  and  Public  Health  began  its  social  hygiene 
project  in  cooperation  with  the  State  Department  of  Health  in  Febru- 
ary, 1932,  following  a  study  by  a  committee  consisting  of  Dr.  Thomas 
Parran,  Jr.,  State  Commissioner  of  Health,  Chairman ;  Dr.  Donald  B. 
Armstrong,  Mrs.  George  E.  Brower,  George  F.  Canfield,  Homer  Folks, 
John  A.  Kingsbury,  George  J.  Nelbach,  and  Dr.  William  F.  Snow. 

The  project  during  1932  was  divided  into  two  important  phases,  the 
first  a  period  of  training  and  education.  Mrs.  Marion  Simonson,  R.N., 
spent  several  months  studying  the  operation  of  clinics  in  New  York 
City,  Baltimore  and  Philadelphia,  and  had  conferences  with  several 
of  the  outstanding  leaders  in  social  hygiene  in  the  United  States.  At 
the  same  time,  the  staff  of  the  State  Committee  attended  an  institute 
on  social  hygiene  conducted  by  the  American  Social  Hygiene 
Association. 

The  second  phase  of  the  project — active  promotional  work — began 
at  the  Annual  Meeting  of  State  and  Local  Tuberculosis  Associations, 
held  in  New  York  State  on  May  5th.  An  intensely  interesting  round- 
table  conference  on  social  hygiene  problems  in  New  York  State  was 
held  at  this  gathering  of  health  workers  throughout  the  state.  From 
that  point  individual  local  tuberculosis  associations,  county  medical 
societies,  and  other  health  agencies  have  been  interested  in  the  improve- 
ment of  social  hygiene  and  venereal  disease  treatment  facilities  in  New 
York  State. 

A  very  promising  beginning  has  been  made  in  various  sections  of  the 
state  where  the  facilities  of  a  few  city  venereal  disease  clinics  have 
been  opened  to  the  residents  of  rural  districts.  Notwithstanding  its 
great  importance  the  subject  by  reason  of  the  usual  mode  of  communi- 
cation of  the  disease  is  one  as  to  which  it  is  not  easy  to  develop  an 
active  interest  and  participation  on  the  part  of  many  citizens  and 
social  workers. 

Active  work  has  been  carried  on  in  the  following  counties :  Dutchess, 
Madison,  Orange,  Herkimer,  Monroe,  Putnam,  Niagara,  Onondaga, 
Warren,  and  Nassau,  and  in  the  cities  of  Poughkeepsie,  Rochester, 
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Newburgh,  Little  Falls,  Lockport,  Syracuse,  in  accustoming  executives 
of  various  county  and  city  health  and  tuberculosis  associations  and 
other  health  and  social  workers  to  a  frank  discussion  of  the  extraor- 
dinary importance  of  the  subject  and  the  necessity  of  active  participa- 
tion in  this  effort  by  all  general  public  health  associations.  There  is 
every  prospect  that  under  proper  leadership  on  the  part  of  the  State 
Committee  on  Tuberculosis  and  Public  Health  that  the  various  local 
associations  in  New  York  State  will  increasingly  participate  in  con- 
structive measures  in  the  social  hygiene  field  and  that  we  may  within 
less  than  twenty-five  years  look  back  upon  results  in  New  York  State 
in  every  way  comparable  to  the  outstanding  accomplishments  in  the 
tuberculosis  campaign. 

The  present  program  which  is  being  conducted  in  cooperation  with 
the  State  Department  of  Health  has  been  laid  out  along  lines  proposed 
in  the  twenty-year  State  Health  Program  recently  formulated  by 
Governor  Roosevelt's  State  Health  Commission,  under  the  chairman- 
ship of  Dr.  Livingston  Farrand,  President  of  Cornell  University." 

New  York — Utica  Crime  Prevention  Committee. — No  activities 
have  been  reported  for  1932,  but  it  is  known  that  an  interested  group 
exists  which  will  be  available  for  later  activities. 

North  Carolina — State  Board  of  Health. — "  We  regret  that  we  are 
so  pressed  for  time  that  we  cannot  furnish  the  information  just  now, 
but  hope  to  be  of  service  in  the  future. "  It  is  planned  to  publish  this 
report  later  together  with  some  account  of  the  interesting  past  history 
of  social  hygiene  activities  in  relation  to  public  health,  medical  and 
social  work  in  this  State. 

North    Dakota — State    Department   of    Health. — The    Department 

Bureau  of  Preventable  Diseases  continues  to  function.  The  treatment 
of  indigent  venereal  disease  cases  is  provided  for  by  law  in  North 
Dakota  through  the  city  and  county  boards  of  health.  Two  of  the 
largest  cities,  Minot  and  Grand  Forks,  have  part  time  venereal  dis- 
ease clinics.  Diagnostic  laboratory  service  is  provided  by  the  public 
health  laboratory  under  state  university  appropriations.  No  special 
activities  had  been  reported  for  1932. 

Ohio — State  Department  of  Health. — "  The  Ohio  Department  of 
Health  has  no  Bureau  of  Social  Hygiene.  Such  work  as  the  appro- 
priations, laws,  and  regulations  permit  are  carried  on  through  other 
divisions.  These  are  supplemented  by  activities  of  various  voluntary 
agencies,  and  by  city  and  community  official  and  voluntary  bodies. 
No  new  work  has  been  reported." 

Ohio — Cincinnati  Social  Hygiene  Society. — "  The  report  of  the 
Society 's  work  for  the  last  year  indicates  a  large  volume  of  educational 
activities,  the  results  of  which  are  difficult  to  set  forth  in  tangible 
form.  They  are  long  range  approaches  whose  result  can  only,  years 
hence,  be  evaluated.  The  report  also  shows  that  considerable  effort 
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was  also  given  to  those  more  concrete  remedial  measures  made  more 
acutely  urgent  by  the  present  social  dislocation. 

Lectures  were  given  to  Junior  High  School  students,  Parent- 
Teacher  Associations,  the  League  of  Women  Voters,  Luncheon  Clubs, 
Ministers,  Girls'  Schools,  Colleges,  Boys'  Schools,  Nurses,  Social 
Workers,  and  Physicians.  Special  mention  is  made  of  a  course  for 
school  teachers  sponsored  by  Teachers'  College  at  the  University  of 
Cincinnati.  The  course  carried  college  credits  for  graduate  and 
under-graduate  students.  Among  those  who  took  the  course  were 
included  deans  of  girls,  school  principals,  assistant  principals,  social 
workers,  and  teachers.  Courses  were  also  conducted  for  young  men 
and  women  on  Preparation  for  Marriage.  Consultation  service  was 
rendered  to  many  young  men  and  women  on  Preparation  for  Marriage. 

In  addition  the  Society  assisted  in  character  institutes  conducted 
by  churches  on  Marriage  and  Parenthood;  conducted  a  consultation 
service  for  sex  delinquent  boys  and  girls  for  the  Juvenile  Court ;  gave 
lectures  jointly  with  the  Mothers'  Training  Center  of  the  University 
of  Cincinnati;  and  assisted  the  Police  and  Police  Court  in  dealing 
with  prostitution. 

STATISTICS,  1932 

Courses  in  Social  Hygiene  Single  Lectures 

Number   of   courses 32                Number  of  lectures 74 

Number  of  lectures 173                Attendance 5,927 

Attendance 8,169            Total  number  of  lectures ....  247 

Total  attendance 14,096 

Literature  distributed 861 

Books  loaned 126 

Newspaper  education    articles  127 

column    inches . . .  269 

The  Executive  Secretary  is  a  volunteer  physician  on  the  staff  of  the 
Board  of  Health.  In  this  capacity  he  serves  as  chief  clinician  in 
charge  of  the  Children's  Venereal  Disease  Clinic  at  the  Health  Center 
and  at  the  Clinic  for  Juvenile  delinquents  at  Mt.  St.  Mary 's  Training 
School  for  Girls." 

Ohio — The  Social  Hygiene  Council  of  Toledo. — "  The  Social  Hygiene 
Council  of  Toledo,  though  not  yet  functioning  fully  at  the  present 
time,  has  been  stressing  educational  phases  and  training  a  group  of 
leaders  who  can  be  sent  out  to  meet  the  demands  for  speakers  on 
social  hygiene. 

There  are  increasing  demands  from  study  clubs  and  parent-teacher 
groups  for  speakers,  and  we  are  meeting  these  demands  as  rapidly 
as  we  can. 

After  the  first  of  the  year  we  are  planning  on  conducting  a  course 
of  six  talks  on  social  hygiene,  hoping  to  train  a  new  group. 

With  very  little  money  to  work  with,  as  Toledo  is  still  in  the  throes 
of  this  depression,  we  feel  that  keeping  up  the  educational  part  of 
social  hygiene  is  about  all  we  can  accomplish  this  year. ' ' 
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Ohio — Cleveland  Social  Hygiene  Association. — The  Association 
has  been  inactive  part  of  the  year,  but  educational  activities  have  been 
carried  on  at  Cleveland  College.  The  Cleveland  Academy  of  Medicine 
has  cooperated  with  the  hospitals  and  other  agencies  in  promoting  an 
unusual  and  encouraging  medical  program  for  the  treatment  of  syphi- 
lis and  gonorrhea,  as  factors  in  their  control  and  prevention. 

Ohio — State  Social  Hygiene  Council. — Due  to  the  financial  situa- 
tion and  the  necessity  for  reorganization  of  local  groups,  the  Council 
is  at  present  inactive.  Definite  provision  is  made,  however,  in  the 
program  of  the  Ohio  Public  Health  Association  for  the  inclusion  of 
social  hygiene  work  when  conditions  shall  permit. 

Oklahoma — State  Department  of  Public  Health. — "  It  is  necessary 
that  we  advise  that  there  has  been  no  outstanding  activity  in  social 
hygiene  during  the  year  of  1932. 

The  social  hygiene  problem  throughout  the  state  in  general  has  not 
greatly  changed.  However,  owing  to  unemployment,  etc.,  there  is 
quite  a  large  demand  made  upon  this  department  for  arsenicals  which 
are  furnished  free  by  the  department  upon  request  of  the  attending 
physician  provided  the  physician  does  not  make  a  charge  for  admin- 
istering the  medicine. 

We  have  no  special  program  planned  for  1933  owing  to  lack  of 
appropriation  for  this  work.  Child  health  clinics  are  being  held 
throughout  the  state  by  the  Department,  and  Wassermanns  are  taken 
on  all  children  presenting  themselves  for  general  examination. ' ' 

Oklahoma — Oklahoma  City  Social  Hygiene  Committee. — The  out- 
look for  an  active  community  program  was  bright  early  in  the  year. 
After  a  national  staff  member,  Mrs.  Margaret  Wells  Wood,  had  directed 
a  six  weeks'  demonstration  of  ways  and  means  of  incorporating  social 
hygiene  work  in  a  general  public  health  program,  a  continuing 
committee  recommended  inclusion  under  the  Tuberculosis  Society. 
The  inability  of  the  Community  Chest  to  appropriate  the  expected 
funds  for  its  support,  however,  seriously  retarded  the  work.  Social 
hygiene  is  being  kept  in  the  local  picture  and  it  is  hoped  that  eventu- 
ally the  plans  adopted  may  be  carried  out.  During  1933  a  general 
education  program  will  be  carried  on  by  the  Parent  Teacher 
Associations. 

Cooperation  has  been  given  to  the  City  Council  in  studying  the  re- 
vision of  clinic  activities  and  the  procedure  for  caring  for  delinquent 
girls  and  persons  arrested  for  sex  offenses.  The  floating  population 
of  Oklahoma  City,  always  large  on  account  of  the  oil  field  industry 
and  its  lure  for  persons  seeking  work,  has  had  a  bearing  on  the  volume 
of  cases  of  syphilis  and  gonorrhea." 

Oregon — State  Board  of  Health. — "  Social  hygiene  activities  in 
Oregon  during  the  past  year  have  been  somewhat  hampered  due  to 
the  pressure  of  time  making  it  necessary  to  reduce  expenditures  in 
the  minimum. 
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The  control  of  venereal  disease  infections  in  the  state  is  handled  by 
the"  local  health  officers.  There  is  an  increased  demand  for  arsenicals 
for  the  treatment  of  patients  who  do  not  have  sufficient  funds  to  pay 
the  regular  doctor's  fees.  The  physicians  of  the  state  have  increased 
their  demand  for  arsenicals  for  treatment  of  such  cases.  It  will 
undoubtedly  be  necessary  for  us  to  ask  for  an  increased  appropriation 
to  furnish  arsenicals  during  the  next  biennium.  The  Oregon  Social 
Hygiene  Society  handles  all  matters  of  a  sexual  nature  and  the  State 
Board  of  Health  cooperates  with  them  in  this  program.  The  pros- 
pects for  an  increased  appropriation  for  social  hygiene  work  in  1933 
is  not  very  good,  as  the  tendency  as  everywhere  is  to  curtail  rather 
than  increase  the  appropriations." 

Oregon — The  Oregon  Social  Hygiene  Society. — The  Oregon  Social 
Hygiene  Society  with  the  Extension  Division  of  the  University  of 
Oregon  sponsored  a  six  weeks  visit  of  Mrs.  Margaret  Wells  Wood 
to  Portland  during  June  and  July.  Mrs.  Wood  met  a  class  of  social 
workers  and  teachers  in  the  University's  six  weeks'  summer  school. 
In  addition,  she  led  four  groups  consisting  of  social  workers,  teachers, 
parents,  study  group  leaders  and  deans  of  women  in  shorter  courses 
of  four  lectures  each.  Individual  talks  were  given  to  Camp  Fire 
and  Girl  Reserve  groups  and  to  several  other  organizations.  Mrs. 
Wood  spoke  four  times  over  state-owned  radio  station  KOAC.  The 
series  of  radio  talks  prepared  by  the  American  Social  Hygiene  Asso- 
ciation were  also  read  to  the  public  over  the  station  KOAC. 

The  annual  report  of  the  Society  records  331  lectures  with  a  total 
attendance  of  22,322;  2,202  books  loaned  and  2,508  interviews.  Two 
radio  talks  concerning  the  society  and  its  work  were  given  by  the 
president  and  executive  secretary.  The  executive  secretary  covered 
two  counties  of  the  state  during  the  year,  speaking  before  all  of  the 
school  children  and  many  of  the  parents  groups.  Several  days  were 
spent  at  the  Chemawa  Indian  School  where  lectures  and  interviews 
were  made  available  to  the  700  students  of  that  institution.  A  number 
of  young  people's  institutes  and  church  training  classes  for  leaders 
were  conducted,  and  several  groups  were  led  in  family  adjustment 
and  problem  courses. 

The  Society  participated  in  the  Oregon  State  Conference  on  Child 
Health  and  Protection  securing  the  passage  of  its  two  recommenda- 
tions: that  a  bill  requiring  a  three-day  advance  notice  before  the 
issuance  of  marriage  licenses  be  introduced  at  the  next  session  of  the 
state  legislature  and  that  the  teacher-training  agencies  prepare  their 
students  for  social  hygiene  teaching  wherever  possible. 

The  Society  reports  an  increased  willingness  to  cooperate  on  the 
part  of  the  courts,  parent-teachers  and  other  study  groups  and  the 
various  churches  of  the  city  and  state.  While  the  budget  of  the 
Society  has  been  greatly  reduced  for  the  year  1932,  the  volume  of 
activity  has  increased. 

Pennsylvania. — In  addition  to  state,  city,  and  local  official  activi- 
ties there  are  two  actively  functioning  social  hygiene  societies  in 
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Pennsylvania,  the  Erie  Social  Hygiene  Association  and  the  Luzerne 
County  Social  Hygiene  Council.  During  the  past  year  much  interest 
has  been  shown  in  the  possibilities  for  development  of  a  strong  state- 
wide program,  with  many  active  community  groups  linked  together 
in  a  Council  or  under  the  guidance  of  some  existing  state-wide  agency. 
Preliminary  work  to  test  the  practicability  of  this  has  already  been 
done  in  Philadelphia,  Wilkes-Barre,  Beading,  Pittsburgh  and  Harris- 
burg  and  temporary  committees  have  been  set  up  in  some  of  these 
places.  The  State  Conference  of  Social  Work,  the  State  Department 
of  Health,  and  the  Public  Charities  Association  are  cooperating  in 
stimulating  local  interest.  The  popular  health  instruction  campaign 
now  under  way  in  Reading  is  expected  to  test  this  factor  in  develop- 
ing local  groups  with  permanent  programs.  Various  other  activities 
in  the  state  indicate  that  the  movement  is  not  confined  to  the  large 
cities,  but  is  spreading  to  smaller  cities  and  rural  districts,  in  spite 
of  the  depression. 

Pennsylvania — Erie  Social  Hygiene  Association,  Erie. — "  The  out- 
standing event  of  the  year  in  Erie  was  the  five-day  institute  sponsored 
by  the  Erie  County  Council  of  Parent-Teacher  Association,  assisted 
by  the  Erie  Social  Hygiene  Association  with  Dr.  Valeria  H.  Parker 
of  the  national  staff  as  lecturer.  Three  sessions  were  held  daily,  each 
talk  being  broadcast  over  Radio  Station  WERE  as  given.  An 
unusual  feature  of  the  meeting  was  the  questions  telephoned  during 
each  lecture,  which  were  answered  by  Dr.  Parker  over  the  radio 
during  the  same  session.  It  was  estimated  that  several  thousand  per- 
sons "listened  in."  The  institute  attendance  numbered  250. 

The  Association  has  continued  its  work  along  the  usual  lines  through- 
out the  year  but  has  been  unable  to  extend  its  program  because  of 
reduced  income.  A  great  increase  in  clinic  attendance  over  previ- 
ous years  due  in  part  to  economic  conditions  and  the  depression.  An 
increase  in  the  number  of  cases  of  gonorrhea  among  juveniles  is 
ascribed  to  crowded  living  conditions.  The  society  has  continued 
to  cooperate  with  the  Committee  of  Sixteen,  which  as  usual  has  been 
active  in  the  repression  of  commercialized  prostitution.  The  society's 
budget  and  that  of  the  clinic  having  been  reduced  activities  will 
probably  be  curtailed  in  1933. 

Pennsylvania — State  Department  of  Health. — "  During  the  year 
1932  there  has  been  a  marked  increase  in  the  number  of  requests  for 
drugs  to  treat  patients  too  far  removed  from  clinic  to  permit  them  to 
take  advantage  of  that  service. 

The  depressed  economic  situation  seems  to  have  had  the  effect  of 
bringing  to  light  cases  of  syphilis  which  otherwise  might  not  have 
received  any  treatment  whatever  or  treatment  which  would  have  been 
too  scant  for  the  ultimate  good  of  the  patient.  Even  in  prosperous 
times  this  class  of  patients  does  not  receive  anything  more  than  meager 
treatment.  Through  one  means  or  another,  probably  due,  in  the  main, 
to  the  increased  interest  in  welfare  work,  these  patients  have  been 
discovered  and  have  been  placed  under  treatment.  The  treatment  has 
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been  administered  by  local  physicians  who  have  made  use  of  drugs 
furnished  by  this  Department.  This  voluntary  service  on  the  part  of 
physicians  demonstrates  that  medicine  is  still  capable  of  performing 
the  same  type  of  unselfish  service  that  has  characterized  it  in  the  past. 
The  year  1932  has  seen  no  diminution  of  clinic  or  any  other  service 
furnished  by  the  Venereal  Disease  Section  of  this  Department.  On 
the  contrary,  along  with  a  substantial  increase  in  the  treatment  of 
indigent  patients,  the  other  activities  of  the  Venereal  Disease  Section, 
reached  the  high  water  mark  in  1932." 

Pennsylvania— Luzerne  County  Social  Hygiene  Society,  Wilkes- 
Barre. — "Statistics  of  the  Society's  work  are  as  follows: 

1928  1932 

Eeturn  visits 14,764  14,611 

Health    menace    cases    segregated 223  143 

Patients    referred    to    institutions 28  33 

Home  and  positions 176  110 

Lectures — 9  Business  and  professional  women     100 

High  school  students,  girls  300  Social  workers                                        25 

Student  nurses  50  Men's  church  club  (motion  picture, 

Mothers'  clubs  150          Syphilis   and   Gonorrhea)               200" 

Pennsylvania — Social  Hygiene  Committee  of  the  Yearly  Meeting  of 
Friends,  Philadelphia. — This  group  exists  for  the  purpose  of  study- 
ing inclusion  of  social  hygiene  activities  in  the  Friends'  Educa- 
tional Program.  Frequent  conferences  have  been  held  during  the 
year  with  members  of  the  national  staff  regarding  ways  and  means  of 
accomplishing  this,  and  an  active  interest  is  maintained. 

Rhode  Island — State  Board  of  Health. — "  On  account  of  our  reduced 
appropriation  and  the  extra  burden  from  large  increases  in  attend- 
ance at  the  clinics,  we  have  been  unable  to  carry  on  any  outstanding 
activity.  We  do  feel  that  the  cooperation  of  the  American  Social 
Hygiene  Association  in  the  undercover  survey  of  Rhode  Island  was 
a  very  valuable  part  of  the  work  carried  on.  The  competent  manner 
in  which  this  work  was  done  is  reflected  in  the  results  which  have  been 
accomplished. 

On  account  of  the  unemployment  situation  and  financial  depression 
we  have  found  that  the  attendance  at  the  clinics  throughout  Rhode 
Island,  especially  the  social  hygiene  clinics,  have  doubled  and  in  some 
cases  trebled  during  this  period.  The  burden  has  been  so  great  on 
the  individual  hospital  clinics  that  drastic  steps  have  been  taken  and 
more  careful  investigations  have  been  made  by  the  directors  of  these 
institutions  to  eliminate  a  fair  percentage  of  those  attending  who 
really  could  pay. 

We  cannot  plan  on  any  new  and  special  work  for  1933.  However, 
we  are  planning  a  closer  association  with  the  retail  druggists  to  check 
their  activities  in  prescribing  and  attempting  to  treat  social  diseases. 
I  believe  if  the  officers  of  the  pharmaceutical  associations  and  the  retail 
druggists  associations  were  brought  face  to  face  with  the  facts  regard- 
ing the  tremendous  wrong  by  the  retail  druggists  in  attempting  to  treat 
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such  conditions  it  would  help  to  clarify  and  remedy  the  situation.  I 
am  planning  to  get  in  touch  with  local  officers  of  the  retail  druggists 
associations  and  inform  them  that  any  druggist  attempting  to  treat 
these  diseases  would  come  under  the  medical  practice  act  and  would 
be  liable  to  prosecution. ' ' 

South  Carolina — Richland  County  Social  Hygiene  Council. — This 
Council  was  organized  in  1932  for  study  of  local  needs. 
South  Carolina — State  Board  of  Health. — "The  State  of  South 
Carolina  makes  no  appropriation  for  social  hygiene  activities,  there- 
fore there  are  no  free  state  Venereal  Disease  Clinics,  but  various  hos- 
pitals, cities  and  counties  conduct  clinics  where  an  extremely  small  fee 
is  charged  for  treatment.  We  have  difficulty  in  getting  reports  from 
these  sources,  as  they  have  had  to  discontinue  clerks  and  other  per- 
sonnel. The  following  figures  have  been  taken  from  reports  of  com- 
municable diseases  rendered  by  physicians  throughout  the  state : 

1931  cases  reported syphilis,  4,876;  gonorrhea,  7,667 

1932  cases  reported syphilis,  4,466 ;  gonorrhea,  7,043 

This  shows  a  slight  decrease  in  the  number  of  cases  reported,  but 
I  doubt  seriously  if  there  is  a  reduction  in  cases ;  simply  the  average 
person  does  not  consult  a  physician  for  medical  attention  because  of 
lack  of  funds.  Neosalvarsan  is  furnished  physicians  for  indigent  cases 
at  actual  cost  and  the  number  of  requests  for  this  medication  has  been 
greatly  reduced  in  the  past  twelve  months. 

We  distribute  a  limited  amount  of  literature  which  is  supplied  us 
free  by  the  Federal  Government,  and  at  various  times  our  field  work- 
ers get  an  opportunity  to  lecture  to  the  high  school  boys  and  girls." 
South  Dakota — State  Board  of  Health. — "The  Division  of  Child 
Hygiene  of  the  Board,  while  unable  to  carry  on  an  extensive  social 
hygiene  program  on  account  of  lack  of  funds,  keeps  pamphlets  on 
hand  and  attempts  to  supply  materials  for  persons  desiring  to  give 
talks  in  the  state.  The  State  Parent-Teacher  Association  cooperates 
in  this  program.  The  Social  Hygiene  Council  is  not  functioning  at 
present. ' ' 

Tennessee — State  Department  of  Public  Health. — "Two  items  of 
particular  interest  are  as  follows:  (1)  A  mass  treatment  project  car- 
ried out  in  a  rural  Negro  population  for  two  years  was  brought  to  a 
close  in  July,  1932;  (2)  an  intensive  treatment  program  in  an  indus- 
trial population,  chiefly  white,  has  been  carried  on  throughout  the 
year  and  special  emphasis  has  been  placed  upon  improvement  in  treat- 
ment technique  and  follow-up  of  infected  persons.  The  importance 
of  unemployment  in  its  effect  upon  the  venereal  disease  problem  is 
readily  recognized,  and  it  is  believed  that  social  hygiene  activities  will 
not  be  curtailed  to  any  serious  extent  as  a  result  of  the  financial 
depression.  As  regards  new  and  special  work  planned  for  the  com- 
ing year,  it  might  be  said  that,  due  to  our  budgetary  limitations,  it 
has  not  been  possible  to  expand  the  venereal  disease  control  program 
to  any  great  extent,  but  it  has  been  designed  to  maintain  what  we 
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beljeve  to  be  fundamental  services,  and  our  objective  is  to  improve  the 
quality  of  the  work  so  far  developed  and  to  expand  the  service  to  only 
a  limited  extent. ' ' 

Texas — State  Department  of  Health. — "  Since  the  State  Department 
of  Health  does  not  receive  any  financial  support  from  the  legislature 
for  the  control  of  venereal  diseases,  we  are  doing  practically  nothing 
more  than  in  a  general  educational  program,  which  is  certainly  not 
very  effective. 

Realizing  that  this  is  one  of  the  mammoth  national  problems,  and 
at  the  same  time  knowing  that  the  Texas  State  Department  of  Health 
is  not  in  a  position  to  take  any  very  active  part  at  the  present  time, 
we  must  of  necessity  leave  the  work  up  to  the  local  city  health 
departments. ' ' 

Utah — Department  of  Health. — "  We  regret  that  notwithstanding 
our  determined  efforts  to  keep  it  in  operation,  we  were  obliged  to  sus- 
pend venereal  disease  clinic  for  lack  of  funds.  We  carry  on  such 
preventive  activities  as  are  possible  to  our  Bureau  of  Communicable 
Diseases. ' ' 

Vermont — State  Social  Hygiene  Council. — The  Council  was  organ- 
ized in  October,  1932,  for  the  purpose  of  correlating  social  hygiene 
activities  in  the  State.  There  has  not  been  time  to  launch  a  pro- 
gram as  yet,  but  plans  are  being  considered.  With  Dr.  Charles  F. 
Dalton,  Secretary  of  the  State  Board  of  Health,  as  Chairman,  Mr. 
Harold  W.  Slocum,  Secretary  of  the  State  Tuberculosis  Association 
as  Secretary-Treasurer,  and  the  cooperation  of  the  parent-teacher 
associations,  women's  clubs  and  other  important  state-wide  groups, 
sound  progress  is  assured. 

Vermont — State  Department  of  Health. — Social  hygiene  activi- 
ties are  carried  on  under  a  Division  of  Communicable  Diseases.  Ap- 
propriations for  this  work  have  been  entirely  eliminated,  however, 
and  efforts  are  at  present  confined  to  the  provision  of  what  free  drugs 
are  available  for  indigent  patients,  a  diagnostic  laboratory  service, 
and  a  limited  amount  of  popular  health  instruction  material.  The 
Board  cooperates  with  private  practitioners  throughout  the  state  and 
the  secretary  of  the  Board  consults  and  confers  with  these  and  health 
agencies,  hospitals,  and  other  public  institutions. 

Virginia — State  Department  of  Health. — "  The  outstanding  activi- 
ties of  this  Bureau  during  1932  have  been  the  distribution  of  arseni- 
cals  to  the  medical  profession  of  the  state  and  the  distribution 
of  literature  to  the  public. 

The  incidence  of  venereal  disease  apparently  has  increased  during 
1932,  but  we  believe  that  this  is  due  in  a  large  part  to  more  accurate 
reporting.  Especial  effort  has  been  made  to  obtain  complete  reports 
of  venereal  disease,  and  we  believe  this  effort  has  met  considerable 
success.  There  has  been  an  increase  in  requests  for  arsenicals  by  the 
physicians  of  the  state.  It  is  impossible  to  state  whether  this  was  due 
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to  an  increase  in  the  incidence  of  the  disease  or  to  a  better  understand- 
ing on  the  part  of  the  physicians  of  the  function  of  the  State  Health 
Department  in  the  distribution  of  the  drugs. 

On  July  1,  1932,  it  was  necessary  for  economy  to  discontinue  the 
Bureau  of  Social  Hygiene  as  such.  This  Bureau  was  combined  with 
the  Bureau  of.  Epidemiology  under  the  direction  of  the  Director  of 
that  Bureau.  The  same  plan  of  work  is  being  followed,  and  no 
changes  in  the  work  are  planned  for  1933.  It  has  been  impossible  to 
carry  on  the  program  of  lectures  during  the  year  1932." 

Virginia — Virginia  Social  Hygiene  Council. — "  While  the  Virginia 

Social  Hygiene  Council  has  not  conducted  any  intensive  campaign 
for  education,  it  is  noted  that  there  is  now  a  widespread  interest 
among  general  practitioners  in  Virginia  in  relation  to  modern  treat- 
ment of  syphilis  that  did  not  exist  prior  to  the  organization  of  the 
Council.  The  general  public  attitude  has  also  changed  during  the  last 
few  years.  As  evidence  of  this,  the  newspapers  will  now  and  then 
mention  the  word  syphilis  in  lieu  of  the  term  'social  disease.'  This 
is  considered  a  most  remarkable  advance.  There  is  great  need  of 
organized  public  sentiment  to  assist  the  State  Board  of  Health  and 
the  State  Department  of  Public  Welfare.  It  is  hoped  that  the  Coun- 
cil may  be  of  assistance  in  this  respect  during  the  year  1933." 

Washington — State  Department  of  Health. — A  study  of  present 
conditions  means  more  if  we  go  back  to  1917  when  Washington  first 
began  considering  venereal  disease  control  a  health  problem,  not  a 
police  function.  The  amount  of  infection  among  the  prostitutes  then, 
as  compared  to  the  present,  is  illuminating.  The  total  disease  inci- 
dence among  them  as  shown  by  Table  1  has  dropped  from  71.5  per 
cent  in  war  time  to  48  per  cent  now. 

TABLE  1. 

CHANGE  IN  VENEREAL  DISEASE  INCIDENCE  FROM  1917  TO  1932  AMONG 

SEATTLE  PROSTITUTES 

No  Gonor- 

Disease     Diseased        rhea 

Per  cent    Per  cent    Per  cent 

1917  to  1920  28.4  71.5  15.0  36.5  20.0 

1927  to  1931  53.6  46.4  25.0  15.0  5.2 

Tear  1931  51.8  48.0  19.8  23.5  4.8 

Examination  of  Food  Handlers 

Recognizing  the  possibility  of  transmittal  of  disease  by  food  hand- 
lers supervision  of  such  workers  long  ago  was  given  to  the  Health 
Department.  In  this  State,  all  individuals,  such  as  cooks,  waiters, 
candy  girls,  soda  dispensers,  et  cetera,  both  men  and  women,  must 
be  examined  and  passed  by  the  health  department  at  least  once 
yearly.  Venereal  diseases  are  included  in  the  examination.  In  places 
where  there  is  no  local  health  officer,  the  family  physician  is  per- 
mitted to  make  this  examination.  The  Health  Department  laboratory, 
however,  must  do  all  the  Wassermann  tests  and  slide  examinations. 

The  report  given  the  worker  is  not  a  health  certificate.    It  merely 
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giyes  the  name,  date  and  states,  Having  examined  the  above  appli- 
cant, I  hereby  certify  there  is  no  danger  from  employment  of  said 
applicant  in  so  far  as  this  examination  can  cover. '  Signed  (X.Y.Z., 
M.D.) 

Syphilitics  under  treatment  are  permitted  to  work.  Many  of  them 
keep  up  treatment  merely  because  they  must,  or  lose  their  jobs.  Gon- 
orrheal  sufferers  are  "just  out  of  luck.' 

The  effect  of  this  Wassermannizing  of  Seattle  food  handlers  is 
shown  in  Table  2.  The  syphilis  incidence  has  been  reduced  from 
approximately  6  per  cent  to  approximately  3  per  cent. 

TABLE  2. 

RESULTS  OF  WASSERMANN  TESTS  OF  ALL  SEATTLE  FOOD  HANDLERS  FROM 
JULY,  1927  TO  JANUARY,  1932 

Total  Number  Per 

Examined  Positive  cent 

July,   1927  to  January,   1928                  4,042  283  5.9 

1928,   1929,   1930                                        22,366  742  3.3 

1931                                                                13,529  405  2.9 

In  Seattle,  civil  service  position  applicants  and  certain  other  public 
workers,  such  as  taxi  drivers  and  street  car  operators,  are  examined 
physically  the  same  as  food  handlers.  A  comparison  of  the  syphilis 
incidence  among  various  classes  is  found  in  Table  3.  The  incidence 
among  civil  service  applicants  of  1.8  per  cent  is  practically  the  same 
as  in  the  Swedish  Hospital  where  all  patients  are  routinely  Wasser- 
mannized.  Probably  between  one  and  one-half  and  two  per  cent 
of  our  general  population  in  Washington  has  syphilis. 

TABLE  3 

COMPAEISON    OF    WASSERMANN    RESULTS    AMONG    DIFFERENT    CLASSES    IN    SEATTLK 

FOR    1931 

Number  Number  Per  cent 

examined  positive  positive 
Applicants  for   Seattle   civil 

service   positions                             1,120  21  1.8 

Seattle  food  handlers                     13,529  405  2.9 
Prostitutes    examined    after 

arrest                                                    424  123  28.3 

Traveling  Disease  Carriers 

One  source  of  venereal  disease  dissemination  here  is  the  "fleet 
follower",  the  woman  who  goes  from  port  to  port  where  the  naval 
forces  are  anchored.  Some  are  married  (?)  to  enlisted  men  in  the 
navy,  and  some  are  just  sweethearts  and  quite  commonly  community 
property.  During  one  two-week  period  that  the  Pacific  Fleet  was 
in  Puget  Sound,  the  police  arrested  eighty  of  these  girls.  This  was 
only  the  small  fraction  who  ran  afoul  of  the  law.  When  examined 
by  the  Health  Department,  fifty  of  them,  or  sixty  per  cent,  were 
found  to  be  venereally  infected.  (See  Table  4)  When  the  fleet 
moves  away  some  of  these  women  remain  behind  in  the  State  to 
distribute  their  infection  among  the  civilian  population. 
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TABLE  4 

FLEET   FOLLOWERS:     DISEASE  INCIDENCE 

Disease  Number  Per  cent 

Gonorrhea 35  43.7 

Syphilis 11  13.7 

Gonorrhea    and    syphilis 4  5.0 

No  disease 30  37.5 

Total  disease 50  62.5 

Total  examined 80 

Venereal  Clinics 

Seattle,  having  one-fourth  of  the  state's  population,  maintains 
two  up-to-date  venereal  clinics  under  the  direction  of  the  County 
Hospital  and  the  City  Health  Department. 

At  both  places  a  social  service  worker  first  interviews  all  but  court 
cases,  learning  if  they  are  at  work,  their  earning  ability,  resources, 
dependents,  and  other  pertinent  facts.  The  patient,  if  financially 
able,  is  told  to  consult  a  private  physician,  no  particular  man  being 
specified,  merely  that  he  must  be  an  M.D.,  not  a  cultist. 

These  venereal  disease  clinics  have  proven  satisfactory  to  the  De- 
partment of  Health  because  the  patients  are  both  treated  and  edu- 
cated regarding  the  venereal  diseases.  The  public,  which  pays  the 
bill,  is  satisfied,  since  only  the  poor  and  those  girls  of  easy  morals, 
who  are  likely  to  spread  disease,  are  cared  for.  The  indigents,  wanting 
all  they  can  get  for  nothing,  are  given  the  best  of  scientific  care  so 
they  and  their  friends  are  satisfied.  Since  the  county  medical  soci- 
ety controls  the  policies  of  the  clinics,  cooperation  of  the  physicians 
is  assured. 

Reporting  Venereal  Diseases 

Washington  laws  require  the  reporting  of  venereal  diseases,  first 
by  number,  and  if  the  patients  quit  treatment  too  soon,  by  name.  It 
is  then  the  duty  of  the  health  officer  to  see  that  the  patient  continues 
treatment  either  with  the  original  doctor,  or  another  of  his  own  choos- 
ing, or  if  impecunious,  at  the  public  clinic.  Thus  the  doctors  soon 
learn  that  it  is  to  the  advantage  of  all  concerned  to  report  their 
venereal  disease  cases. 

Law  enforcement  regarding  reporting  the  venereal  diseases  and 
detention  of  infected  persons  has  lagged  somewhat  from  lack  of 
funds.  The  educational  features  have  borne  fruit.  A  few  physicians, 
who  do  report,  are  treating  the  major  portion  of  venereal  disease 
patients.  The  family  doctor  now  treats  little  venereal  disease. 

Conditions  Now  Improving 

There  is  a  very  definite  decrease  in  venereal  diseases  among  the 
male  population,  due  principally  to  lessened  finances.  Men  have 
not  the  money  with  which  to  get  drunk  and,  while  in  this  condition, 
expose  themselves.  They  must  confine  their  expenditures  to  the  bare 
necessities  of  life  and  forego  disastrous  recreational  activities.  Self 
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medication   for  venereal   disease  has  not   increased.     Men   swallow 
their  pride  and  go  to  the  public  clinic,  so  the  druggists  say. 
Certain  Women  Increase  Incidence 

With  women  of  the  " ne'er  do  well"  class  venereal  disease  is  on 
the  increase.  Hitherto  they  had  but  a  friend  or  two  who  gave  them 
financial  assistance  in  return  for  favors.  Now  through  economic 
necessity  their  circle  has  expanded  to  include  strangers,  resulting  in 
greater  possibility  of  infection. 

Women  who  formerly  merely  " kicked  thru"  in  repayment  for 
dinner  or  theatre  or  dance  or  the  like,  are  asking  a  "loan"  for  room 
rent  or  clothing.  Many  have  moved  in  with  a  man  for  economic  rea- 
sons. It  reduces  expense  for  both.  They  have  an  understanding  of 
breaking  up  the  partnership  any  time. 

Vulvovaginitis  among  girls  of  the  poorer  class,  under  puberty, 
has  increased  markedly.  Families  are  doubling  up  in  home  space. 
Females  of  different  ages  sleep  together  and  exchange  clothing.  In- 
fected males  come  into  too  close  relations  with  children  for  safety. 
Facilities  for  cleanliness  are  often  denied,  and  this  lack  increases 
the  disease  hazard. 

The  Prostitute 

The  economic  state  of  the  prostitute  has  hit  bottom.  The  bawdy 
houses  are  hard  hit  by  the  so-called  ' '  amateurs ' '  who  work  the  streets 
and  hotels.  They  take  whatever  they  can  get  in  the  way  of  food, 
clothes,  room  rent  or  anything.  Many  professional  prostitutes  have 
just  given  up  and  moved  in  with  some  man  or  a  woman  who  has  in- 
come enough  to  furnish  bare  existence  for  the  two.  In  local  houses 
where  the  girls  solicit  men  by  window  tapping,  they  have  been  known 
to  resort  to  the  extreme  of  owning  only  one  warm  outfit  of  clothing 
which  is  passed  on  to  each  girl  to  wear  as  her  turn  at  the  window 
comes. 

Morals 

Morals  have  not  deteriorated.  The  women  who  are  promiscuous 
now  were  promiscuous  before  but  not  to  the  same  extent.  The  asser- 
tion that  women  are  being  forced  to  choose  between  prostitution  or 
starvation  is  not  borne  out.  Promiscuity  came  first  and  removed 
the  moral  resistance  so  that  when  other  sources  of  income  of  such 
a  woman  failed,  she  had  no  scruples  against  commercializing  her 
promiscuity. 

There  is  an  increase  of  venereal  infection  among  high  school  girls, 
but  a  decrease  to  almost  no  infection  at  all  among  the  boys.  The 
reason  is  thought  to  be  that  girls  who  cannot  get  work  stay  in  school 
longer,  with  the  result  that  there  are  too  many  in  school  just  killing 
time,  with  too  much  spare  time  and  too  little  inducement  to  do  any- 
thing of  importance.  Being  older,  they  associate  with  older  men  and 
often  think  it  smart  to  associate  with  those  of  none  too  good  moral 
caliber. 

Boys  are  better  mainly  because  they  have  not  the  money  for  un- 
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wholesome  recreations  which  tend  toward  increasing  venereal  disease 
exposure  incidence. 

Grown-ups  too  are  spending  more  time  at  home  and  less  where 
disease  is  imminent.  Lodges  report  a  decrease  in  membership  and 
an  increase  in  attendance.  The  parent-teacher  organizations  have 
much  better  attendance  this  winter  and  strange  to  say  more  money 
for  welfare  work.  Community  clubs  report  the  same  thing.  Road- 
houses  and  even  speakeasies  are  failing  from  lack  of  patronage. 
Dances,  stag  parties  and  wild  parties  are  so  scarce  that  caterers  and 
entertainers  report  night  life  dead. 

Conclusions 

Our  figures  show  venereal  disease  steadily  decreasing  since  1917. 

Morals  have  not  broken  down.  Individuals  who  are  supposed  to 
have  broken  morally  were  broken  before  depression  hit  them,  and 
their  innate  weaknesses  are  merely  being  accentuated. 

People  of  the  efficient  class  are  better  morally,  mentally  and  physi- 
cally than  in  times  of  prosperity. 

Natural  good  or  bad  qualities  of  individuals  are  showing  on  the 
surface  that  in  times  past  were  hidden  by  the  flood  of  prosperity. 

Washington — Social  Hygiene  Committee  of  Seattle. — "  The  situation 
in  Seattle  economically  has  been  very  critical.  However,  as  cities  go 
perhaps  it  has  not  been  any  worse  than  the  average  city  of  its  size. 
The  comparative  newness  of  the  Northwest,  however,  seems  to  curtail 
our  philanthropic  resources ;  we  do  not  seem  to  have  so  much  money 
laid  aside  as  is  the  case  with  wealthy  people  in  older  sections  of  the 
country.  Consequently,  when  we  get  into  a  pinched  period,  many 
good  causes  suffer.  That  has  been  the  case  with  our  social  hygiene 
movement.  We  were  getting  started  just  as  the  Depression  Monster 
loomed  up  on  the  horizon.  For  that  reason  we  did  not  make  any 
advances  toward  a  well-organized  program.  Since  our  first  decision 
in  the  summer  of  1931  to  hold  steady  until  this  storm  blew  over,  we 
have  not  made  a  single  move  to  set  up  any  sort  of  a  program.  The 
fact  is  that  the  total  energy  of  our  city  is  being  poured  into  its 
emergency  problems  of  shelter,  clothing,  and  food  for  the  unemployed. 
We  lack  both  money  and  leadership  (which  is  unused  and  undriven 
in  other  urgent  fields)  right  now  for  another  additional  task." 

Washington — Pierce   County  Social  Hygiene  Society,   Tacoma. — 

At  present  the  society  is  dormant,  because  of  lack  of  funds.  An 
interested  group,  however,  still  exists  and  an  active  program  will  be 
resumed  when  conditions  permit. 

West  Virginia — State  Department  of  Health. — "  Outstanding  activi- 
ties for  1932  have  included:  continuation  of  a  broad  treatment  pro- 
gram through  the  nineteen  venereal  disease  clinics  operating  in  West 
Virginia  in  cooperation  with  this  Bureau.  The  outstanding  edu- 
cational activity  consisted  of  placing  in  nine  of  the  leading  libraries 
of  the  state  20  books  in  the  field  of  social  hygiene.  Coincident  with 
the  donation  of  these  books,  a  circular  letter  was  sent  by  this  Bureau 
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to  $11  the  organizations  in  the  cities  in  which  the  libraries  were  located. 
A  Social  Hygiene  Committee  was  organized  under  the  Community 
Chest  of  Charleston  in  May.  Of  special  interest  was  publication  of  a 
special  number  of  the  Department's  quarterly  bulletin  on  Syphilis 
and  Gonorrhea.  This  issue  included  40  pages  of  special  articles  with 
charts,  photographs  and  case  histories,  a  bibliography  and  general 
information  material  for  the  public. 

There  has  been  a  marked  increase  in  the  number  of  patients  seeking 
treatment  in  venereal  disease  clinics.  During  the  year  1929,  a  total 
of  14,772  patients  were  treated.  During  the  fiscal  year  ending  July 
1,  1932,  28,263  patients  were  treated  in  these  same  clinics.  Previous 
to  1929,  there  was  approximately  a  yearly  increase  of  10  per  cent. 
Although  during  the  three  years  of  the  depression  there  has  been  a 
100  per  cent  increase  in  patients  treated,  a  special  session  of  the  legis- 
lature curtailed  the  general  budget  by  25  per  cent.  To  comment  on 
the  increase  of  prevalence  since  the  beginning  of  the  depression  would 
only  be  a  guess,  but  from  general  observation  and  case  histories,  would 
estimate  there  has  been  a  marked  increase  of  new  infections. 

During  1933  a  special  drive  will  be  made  during  the  session  of  the 
legislature  for  funds  to  maintain  the  present  treatment  program.  The 
prospects  of  financing  the  work  are  not  bright." 

West  Virginia — Social  Hygiene  Committee  of  Charleston. — This 
Committee  is  a  small  group  organized  early  in  the  year  to  study  com- 
munity needs.  Their  program  is  still  in  the  study  stage  and  no  special 
activities  have  been  reported  for  1932,  beyond  the  holding  of  regular 
meetings  and  the  endorsement  of  and  cooperation  with  the  State 
Board  of  Health's  program. 

Wisconsin — Committee  of  Twelve,  Milwaukee. — "  During  1932 
managers  of  commercial  and  industrial  organizations  have  shown  an 
interest  in  social  hygiene  which  has  resulted  in  an  increased  attend- 
ance at  lectures.  Retail  store  managers,  particularly,  have  requested 
the  Health  Department  instructor  in  Social  Hygiene  to  give  lectures, 
whereas  formerly  they  had  to  be  solicited.  Women  prisoners  at  the 
county  jail  are  now  reached  through  a  regular  schedule  of  lectures. 
Students  at  beauty  culture  schools  now  hear  lectures  and  follow  up 
the  suggestions  by  getting  examinations  for  gonorrhea  and  syphilis 
at  the  Health  Department  Clinic.  All  applicants  for  aid  at  the  Home 
for  the  Friendless  also  report  for  examination  at  the  Health  Depart- 
ment Clinic. 

As  regards  the  general  social  hygiene  situation  in  Milwaukee :  first, 
there  is  an  increase  in  attendance  at  the  Health  Department  Clinic, 

as  shown  below : 

Wassermanns  Smears 

Total  Visits  Total  Positive  Total  Positive 

1929  2,272  829  215  372  106 

1930  2,889  775  175  322  111 

1931  3,209  783  150  360  129 
1st  10  months  1932             3,070  837  151  457  109 
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A  general  let-down  in  morale  during  the  depression  is  counteracted 
in  large  degree,  we  hope,  by  the  fact  that  people  without  funds  for 
commercial  recreation  are  obtaining  better  recreation  at  the  city  social 
centers.  People  generally  show  an  awakened  interest  in  social 
hygiene.  There  is  an  increase  in  individual  conferences  in  which  the 
parent  brings  a  child  for  information.  Widespread  unemployment, 
of  course,  offers  its  own  problems. 

For  1933  arrangements  have  been  made  with  the  President  of  the 
Milwaukee  School  Principals  Association  for  a  series  of  lectures  to 
local  school  teachers.  The  first  lecture  is  to  be  on  sex  education,  the 
second  on  syphilis,  and  the  third  on  gonorrhea.  Also  lectures  for 
social  center  groups." 

Wisconsin — State  Board  of  Health. — "  The  "Wisconsin  State  Board 
of  Health  has  financial  alliance  with  12  clinics  for  the  diagnosis  and 
treatment  of  venereal  disease.  These  clinics  are  located  at  various 
points  in  the  state.  The  drugs  used  in  treatment  are  furnished  by  the 
State  Board  of  Health.  In  addition  to  clinic  drugs  the  State  Board 
of  Health  furnished  arsenicals,  bismuth  and  mercurials  to  practicing 
physicians  throughout  the  state  upon  application  for  indigent  cases. 
The  number  of  ampules  of  arsenicals  furnished  of  late  years  to  both 
clinics  and  doctors  has  been  as  follows : 

1929  7,654  ampules  of  arsenicals 

1930  9,033 

1931  13  609        "         "         " 

1932  12/771        "         "         "         (up  to  November  1st) 

In  addition  to  the  above  there  has  been  a  marked  increase  in  the 
number  of  ampules  of  bismuth  sent  to  clinics  and  doctors. 

In  the  matter  of  state-wide  reporting  of  cases,  venereal  disease  only 
in  its  communicable  form  is  reportable  to  the  State  Board  of  Health. 
The  chronic  cases  are  not  required  to  be  reported.  The  summaries  of 
yearly  reports  over  the  period  of  depression  shows  no  increase  and 
there  is  no  indication  that  doctors  report  less  faithfully  than  formerly. 
The  indications  are  that  many  persons  formerly  patronizing  physicians 
now  make  application  for  treatment  at  dispensaries  or  are  treated  by 
physicians  at  little  or  no  cost." 

Wyoming- — State  Department  of  Health. — The  Department  re- 
ports no  appropriations  for  the  prevention  and  control  of  syphilis  and 
gonorrhea  and  no  special  social  hygiene  activities. 

ERRATUM 

See  item  Trichomonas  Vaginalis  Infection,  December,  1932, 
JOURNAL,  page  528.  Its  last  sentence  should  read:  "It  is  interest- 
ing to  note  that  in  no  case  of  vaginitis  due  to  trichomonas  vaginalis 
were  gonoccoci  found  by  repeated  examinations  or  by  cultures." 


STATE  AND  LOCAL  SOCIAL  HYGIENE  SOCIETIES 
IN  THE  UNITED  STATES 


Alabama 

Birmingham  Council  for  Social 
Hygiene 

California 

Social  Hygiene  Council  of  Southern 
California 

Oakland  Social  Hygiene  Committee 

San  Francisco  Social  Hygiene  Com- 
mittee 

Sex  Education  Society  of  San 
Francisco 

Connecticut 

New  Haven  Social  Hygiene  Com- 
mittee 


Miss    Helen    I.    Stockton,    Secretary 
Box  2591,   Birmingham 


Dr.  Harold  Morrison,   Chairman 
care     of     Los     Angeles     Board     of 

Education,   Los   Angeles 
Dr.    Thomas  J.   Clark,   Chairman 
40  Ross  Circle,  Oakland 
Dr.  Samuel  Goldman,  Secretary 
527  Mason  Street,  San  Francisco 
Miss  Grace  A.  McGaw,  Secretary 
68  Post   Street,   San  Francisco 


Dr.  Maurice  J.  Strauss,  Secretary 
59   College   Street,  New  Haven 


District  of  Columbia 

Social  Hygiene  Society  of  the  Dis- 
trict  of   Columbia 


Florida 

Florida  Social  Hygiene  Council 

Georgia 

Georgia  Social  Hygiene  Council 

Illinois 

Committee  of  Fifteen 

Illinois  Social  Hygiene  League 
Illinois  Social  Hygiene  Council 
Juvenile  Protective  Association 


Iowa 


Iowa    State    Social    Hygiene    Com- 
mittee 


Mr.     Ray     H.     Everett,     Executive 

Secretary 
927  Fifteenth  St.  N.W.,  Washington 


Mrs.  Willis  M.  Ball,  President 
1855    Powell    Place,    Jacksonville 


Prof.  Ralph  E.  Wager,  President 
Emory   University 


Mr.     Charles     E.     Miner,     General 

Director 

203  North  Wabash  Avenue,  Chicago 
Dr.  Louis  I.  Schmidt,  President 
9  East  Huron  Street,  Chicago 
Dr.  Rachelle  S.  Yarros,  Chairman 
9  East  Huron  Street,  Chicago 
Miss  Jessie  L.  Binford 
816    South   Halsted    Street,   Chicago 


Mrs.  S.  E.  Lincoln,  Chairman 

2220  East  32nd  Street,  Des  Moines 
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Kansas 

Social  Hygiene  Committee,  Kansas 
Council  of  Health,  Education  and 
Public  Welfare 

Kentucky 

Kentucky  Social  Hygiene  Asso- 
ciation 

Louisiana 

Baton  Rouge  Social  Hygiene  Com- 
mittee 

New  Orleans  Social  Hygiene  Asso- 
ciation 


Maryland 

Maryland   Social   Hygiene   Society* 

Massachusetts 

Massachusetts  Social  Hygiene 
Society 

Lowell  Citizens  Committee 

Michigan 

Detroit  Social  Hygiene  Committee 
of  the  Tuberculosis  and  Health 
Association  of  Detroit  and  Wayne 
County 

Minnesota 

Social       Hygiene      Committee      of 

Duluth 
Woman 's  Cooperative  Alliance  * 

Missouri 

Kansas  City  Social  Hygiene  Society 


Society  for  the  Suppression  of  Com- 
mercialized Vice 

Missouri  Social  Hygiene  Asso- 
ciation 

Missouri    Social    Hygiene    Council 


New  Mexico 

New   Mexico    Social    Hygiene    Asso- 
ciation 

*  Inactive  at   present. 


Mrs.   James   H.   Whipple,   Chairman 
708  Sumner  Street,  Topeka 


Miss  Margaret   Flyim,   Secretary 
532  West  Main   Street,  Louisville 


Mrs.  Mary  Gladney,  Secretary 

Baton    Rouge 

Mrs.  L.  T.  Ellis,  Executive  Secre- 
tary 

205  New  Orleans  Court  Building, 
New  Orleans 

Mr.  James  M.  Hepbron,  Acting  Sec- 
retary 
22  Light  Street,  Baltimore 

Mr.  Frank  Kiernan,  Executive  Sec- 
retary 

1150  Little  Building,  Boston 
Mr.  Harold  Howe,  President 
Kerk  Street,  Lowell 

Mr.  George  F.  Granger,  Secretary 
51  Warren  Avenue,  West,  Detroit 


Mr.  W.  L.   Smithies,   Secretary 
206  Y.M.C.A.  Building,  Duluth 
Mrs.  Robbins  Gilman,  General  Sec- 
retary 
404    South   8th   Street,   Minneapolis 

Mrs.     Mary     D.     Ream,     Executive 

Committee 

1020  McGee  Street,  Kansas  City 
Mr.   Nat   Spencer,   Secretary 
510  Ridge  Building,  Kansas  City 
Mr.    Wayland    D.    Towner,    Acting 

Executive    Secretary 
2221    Locust    Street,    St.    Louis 
Reverend        Alphonse        Schwitalla, 

Chairman 
2221   Locust    Street,    St.   Louis 

Mr.  Clyde  D.  Baker,  Secretary 
Box   1639,   Santa   Fe 
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New  York 

Albany    Social   Hygiene    Committee 

Buffalo   Social   Hygiene   Committee, 
Committee   of   Sixteen 

Social  Hygiene  Committee,  New 
York  Tuberculosis  and  Health 
Association 

State  Committee  on  Tuberculosis 
and  Public  Health,  New  York 
State  Charities  Aid  Association 

Syracuse  Morals  Committee 

Utica   Crime  Prevention   Committee 

Ohio 

Cincinnati    Social    Hygiene    Society 

Cleveland  Social  Hygiene  Asso- 
ciation 

Ohio  Social  Hygiene  Council 
Toledo  Social  Hygiene  Council 

Oklahoma 

Social  Hygiene  Committee,  Tuber- 
culosis Society  of  Oklahoma  City 

Oregon 

Oregon  Social  Hygiene  Society 

Pennsylvania 

Erie  Social  Hygiene  Association 


Pittsburgh     Social     Hygiene     Com- 
mittee 

Pennsylvania   Social  Hygiene  Asso- 
ciation * 

Social    Hygiene    Committee    Yearly 
Meeting  of  Friends 

Luzerne     County     Social     Hygiene 
Society 

South  Carolina 

Richland     County     Social     Hygiene 
Council 

*  Inactive  at  present. 


Mrs.  Theodore  Sonnenfeld,  Chairman 

745  Western  Avenue,  Albany 

126  Pearl  Street,  Buffalo 

Mr.  Roy  F.  Woodbury,   Secretary 

70    West    Cliippewa    Street,    Buffalo 

Dr.    Jacob    A.    Goldberg,    Executive 

Secretary 
386  Fourth  Avenue,  New  York 

Mr.    George    J.    Nelbach,    Executive 

Secretary 

105  East  22nd  Street,  New  York 
Mr.  Almus   Olver,   Chairman 
327  Montgomery  Street,  Syracuse 
Mrs.  Ada  Sweet,  Secretary 
2814  Genesee  Street,  Utica 

Dr.    Carl    A.    Wilzbach,    Executive 

Secretary 

312  West  9th  Street,  Cincinnati 
Mr.  Delo  Mook,  President 
621  Federal  Reserve  Bank  Building 

Cleveland 

Dr.  Robert  G.  Paterson,  Secretary 
72   South  4th  Street,  Columbus 
Mrs.   H.  P.   Strater,   President 
2520  Parkwood  Avenue,  Toledo 

Miss  Anita  M.  Henkel,  Secretary 
327  Osier  Building,  Oklahoma  City 


Mr.     Fred    B.    Messing,     Executive 

Secretary 
516  Oregon  Building,  Portland 

Mrs.  Harriet  Powell,  Executive  Sec- 
retary 

216  Marine  Bank  Building,  Erie 
Mrs.   Harry   Sampson,   Chairman 
Pittsburgh    Federation    of    Churches 
Mr.  Theodore  J.  Lewis,  President 
Philadelphia 

Miss  Sara  N.  H.  Houghton,  Sec- 
retary 

1515  Cherry  Street,  Philadelphia 

Miss  Nelly  G.  Loftus,  Executive 
Secretary 

71  North  Franklin  Street,  Wilkes- 
Barre 

Mr.  A.  C.  Flora,  Chairman 
Superintendent    of    Schools,    Colum- 
bia 


ARTICLES    AND    ADDRESSES 


107 


South  Dakota 

South      Dakota      Social      Hygiene 
Council 

Tennessee 

Social  Hygiene  Association  of  Ten- 
nessee 

Vermont 

Vermont  Social  Hygiene  Council 

Virginia 

Virginia  Social  Hygiene  Council 

Washington 

Seattle   Social   Hygiene   Committee 

Pierce   County   Social    Hygiene   So- 
ciety 

West  Virginia 

Social     Hygiene     Committee     of 
Charleston 

Wisconsin 

Milwaukee  Society  for  the  Suppres- 
sion of  Commercialized  Vice 
Committee  of  Twelve 


Mr.  M.  C.  Haecker,  Secretary 
Waubay 


Mr.  Paul  A.   Green,   Secretary 
Memorial  Building,  Nashville 


Mr.  Harold  W.  Slocum,  Secretary 
209  College  Street,  Burlington 


Dr.  D.  C.  Smith,  Secretary 
University    of    Virginia,    University 


Reverend  E.  Raymond  Atteberry 
30th  Avenue  South  and  King  Street, 

Seattle 

Mr.  Henry  C.  Simond,  Secretary 
Court  House,  Tacoma 


Miss  Belle  Greve 

care    of    Community    Chest,    Public 
Library   Building,   Charleston 

558  Jefferson  Street,  Milwaukee 

Miss   Hazel   McCarthy 
care    of    City    Health    Department, 
Milwaukee 


ARTICLES  AND  ADDRESSES  PREPARED  BY  THE  AMERICAN  SOCIAL 
HYGIENE    ASSOCIATION    IN    1932 

General  articles: 

KEYES,  EDWARD  L.,  1914  and  Seventeen  Tears  Later.  Journal  of  Social 
Hygiene,  January,  1932. 

PARKER,  VALERIA  H.,  A  Community  Program  for  Social  Hygiene  Education. 
Presented  at  the  New  York  State  Conference  of  Social  Work,  November, 
1932. 

Hidden  Costs  in  Hard  Times.  Presented  at  the  National  Conference  of 
Social  Work,  May,  1932. 

Report  of  the  Sub -Committee  on  Public  Health.  Bulletin  of  the  Medical 
Woman's  National  Association,  October,  1932. 

PINNEY,  JEAN  B.,  Social  Hygiene.    The  American  Year  Book  for  1932. 

Social  Hygiene.    The  Year  Book  of  the  Russell  Sage  Foundation  for  1932. 
Work  in  Progress.     Journal  of  Social  Hygiene,  January,  1932. 

SNOW,  WILLIAM  F.,  General  Budget  and  Program  for  1932.  Journal  of  Social 
Hygiene,  January,  1932. 
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General  articles — continued: 

SNOW,  WILLIAM  F.,  Relation  of  Police  and  Health  Officials  to  the  Problems 
of  Prostitution  and  Venereal  Diseases.  Journal  of  Social  Hygiene,  June, 
1932. 

Social  Hygiene  and  the  Prevention  of  Blindness.  Sight  Saving  Review, 
March,  1932. 

Syphilis  and  Periodic  Health  Examination.  The  Health  Examiner, 
August,  1932. 

White  House  Conference  and  the  Parents.  Paper  given  at  the  Maryland 
Parent  Teachers  Association,  Baltimore,  1931  and  published  in  Journal  of 
Social  Hygiene,  March,  1932. 

Medical  measures: 

CLARKE,  WALTEE,  A  General  Plan  for  the  Prevention  and  Treatment  of 
Syphilis  in  Large  Industries.  Journal  of  Social  Hygiene,  December,  1932. 

Hard  Facts  in  Times  Like  These.  Editorial,  Hospital  Social  Service 
Magazine. 

Health  Protection  in  Hard  Times.  Radio  talk  given  over  station  WJSV, 
Washington,  D.  C.,  during  meeting  of  American  Public  Health  Association, 
October,  1932. 

Syphilis  and  Gonococcal  Infections  in  Small  Industries.  Paper  given  at 
National  Safety  Congress,  October,  1932;  to  be  published  in  the  Congress 
Proceedings  for  1932. 

Some  Practical  Problems  in  the  Control  of  Syphilis.  Paper  presented  at 
the  New  Jersey  Health  and  Sanitary  Association's  meeting  held  on  December 
10,  1932 ;  to  be  published  in  the  Proceedings. 

Medical  Aspects  of  Social  Hygiene  in  San  Francisco.  (With  Dr.  Snow.) 
Journal  of  Social  Hygiene,  May,  1932. 

EXNER,  M.  J.,  Congenital  Syphilis.  Paper  given  before  the  Delaware  State 
Medical  Society. 

The  Dentist  and  Syphilis.     To  be  published  in  the  Dental  Digest. 

The  Prevention  of  Congenital  Syphilis.  Trained  Nurse  and  Hospital 
Review. 

SNOW,  WILLIAM  F.,  Medical  Aspects  of  Social  Hygiene  in  San  Francisco  (with 
Walter  Clarke).  Journal  of  Social  Hygiene,  May,  1932. 

Symposium  of  Opinions  on  Ways  and  Means  of  Providing  Treatment  for 
Syphilis.  Journal  of  Social  Hygiene,  October,  1932. 

Sex  education  and  family  relations: 

EDSON,  NEWELL  W.,  Family  Adjustments  Through  Consultation  Service. 
Journal  of  Social  Hygiene,  April,  1932. 

Teaching  Family  Eelations  in  the  Present  Crisis.  Paper  given  at  meet- 
ing of  the  Department  of  Supervisors  and  Teachers,  Convention  of  the 
National  Education  Association,  Atlantic  City,  June,  1932.  Proceedings  of 
National  Education  Association  for  1932. 

Telling  the  Story  of  Life  Origins.  A  Social  Hygiene  Program  for 
National  Congress  of  Parents  and  Teachers  (to  be  published). 

They  Do  Grow  Up.     Child  Welfare  Magazine,  February,  1932. 
NICHOLS,  FRANKLIN  O.,  Social  Hygiene  and  the  Negro.    Opportunity  Magazine. 
Social    Hygiene    in    Racial    Problems — The    Negro.      Journal    of    Social 
Hygiene,  November,  1932. 

PARKER,  VALERIA  H.,  Protecting  the  Values  of  Family  Life.  Friends  Intelli- 
gencer, September,  1932. 

SWIFT,  EDITH  HALE,  M.D.,  Who  is  to  Handle  Adjustments  within  the  Family. 
Hospital  Social  Service  Magazine,  January,  1933. 
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PUBLICATIONS  AND  MATERIALS  OF  THE  AMERICAN 
SOCIAL  HYGIENE  ASSOCIATION 

SOME  NEW  PUBLICATIONS 

New  editions  of  the  following  pamphlets  have  recently  been  issued: 

Pub.  No. 

From  Boy  to  Man 626 

Some  Inf'mation  for  Mother 532 

Is  There  a  Formula  for  Sex  Education? 778 

(5^  per  copy;  50^  per  dozen;  $2.50  per  hundred) 

Tour    Daughter 's    Mother 318 

Other  useful  pamphlets  are: 
For  Parents: 

The  Mother's  Beply.     Nellie  M.  Smith 60 

Child  Questions  and   Their  Answers.     Helen  W.   Brown 248 

Social  Hygiene  and  the  Child.    Valeria  H.  Parker 542 

The  Soy  Problem 284 

Established  Points  in  Social  Hygiene  Education.  Maurice  A.  Bigelow.  .  428 

Training  Youth  for  Parenthood.     Newell  W.  Edson 578 

For  Boys  and  Girls: 

Sex  in  Life.    Donald  B.  and  Eunice  B.  Armstrong 52 

From  Boy  to  Man.     Newell  W.  Edson 626 

The  Mother's  Reply.     Nellie  M.  Smith 60 

Healthy,  Happy  Womanhood V.D.  60 

For   Young  Men  and  Young  Women: 

Healthy,  Happy  Womanhood V.D.  60 

Health  for  Men 283 

Choosing  a  Home  Partner.    Newell  W.  Edson 526 

The  Question  of  Petting  (15^).    Max  J.  Exner 

Pamphlets,  unless  otherwise  stated,  are  10$  per  copy;  80^  per  dozen;  $5.00 
per  100;  $25.00  per  1,000.  Single  copies  free  to  members. 

Important 

Special  attention  is  called  to  "Behind  the  Front  Lines,"  a  Social  Hygiene 
Bulletin  just  issued  by  the  Welfare  and  Relief  Mobilization  of  1932  for  assistance 
to  social  hygiene  workers.  Single  copies  free. 

FREE  FOLDERS  AND  LEAFLETS                      Pub.  No. 

What  to  Read  on  Social  Hygiene 794 

A  Classified  List  of  Social  Hygiene  Publications 793 

Social   Hygiene   for   the    Clubwoman 742 

Social  Hygiene  for  the  Nurse 784 

Social  Hygiene  Motion  Pictures 766 

When  You  Were  Six  Years  Old 743 

(folder  on  congenital  syphilis) 

NEW  EXHIBIT  MATERIAL 
Syphilis  as  an  Industrial  Problem 

Five  large  charts.     Available  for  loan  for  a  limited  time. 
7s  This  Quackery? 

Advertisements,    nostrums    and    other    material    collected    throughout    the 

country.     Conditionally  available  for  loan. 
Social  Hygiene  in  Industry 

A  popular  exhibit  of  six  posters  in  two  colors  with  titles.     Price  $1.75. 
Clinic  Exhibit 

A  set  of  six  charts  in  two  colors,  designed  to  influence  attendance  of  clinic 

patients.     Price  $1.25  per  set. 
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*     THE  AMERICAN  SOCIAL  HYGIENE  ASSOCIATION 

is  the  national  voluntary  organization  for  social  hygiene. 
Its  purposes  are : 

To  provide  a  letter  understanding  of  the  social  hygiene  move- 
ment. 

To  aid  public  authorities  in  the  campaign  against  the  venereal 
diseases. 

To  combat  prostitution  and  sex  delinquency. 

To  foster  successful  family  life. 

To  advance  sound  sex  education,  and  preparation  for  marriage. 

To  advise  in  organization  of  state  and  local  social  hygiene 
programs. 

The  Association  is  supported  entirely  by  voluntary  contributions 
and  membership  dues.  The  membership  numbers  over  11,000  persons, 
distributed  over  the  entire  country. 

MEMBERSHIP  PRIVILEGES 

Any  reputable   person  interested  in  social  hygiene   is  eligible   for 
membership.    Members  are  entitled  to  receive  the  following  privileges : 

The  monthly  Journal  of  Social  Hygiene 
The  monthly  Social  Hygiene  News 
Copies  of  pamphlets  (on  request) 
10%   discount  on  certain  books 
Library  loan  and  reference  privileges 
Advisory  service  from  the  staff 

Annual  dues  $2.00 

You  ARE  INVITED 
to  make  full  use  of  the  Association 's  facilities,  which  include : 

Services  of  the  staff  for 
studies  and  surveys 
lectures  or  informal  talks 
consultation  and  advice 
special  programs 

Publications 

pamphlets  and  books 

library  loan  and  reference  collection 

Journal  of  Social  Hygiene 

Social  Hygiene  News 

Graphic  material 

motion  pictures  and  lantern  slides 
posters  and  placards 
special  exhibits 
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A  STUDY  OF  THE  SERVICE  FOR  THE  CONTROL  OF 
VENEREAL  DISEASES  AMONG  SEX  OFFENDERS 
IN  NEW  YORK  CITY  * 

VINCENZO    PASCALE,    M.D. 
New  TorTc 

FOREWORD 

In  reading  this  article  it  must  be  borne  in  mind  that  the 
function  of  the  Department  of  Health  is  primarily  to  control 
the  spread  of  contagious  and  communicable  diseases.  The 
cure  of  these  diseases  is  a  function  which,  except  in  case  of 
indigents,  belongs  to  private  physicians  or  to  private  agencies. 

If  a  comparison  can  be  made  between  the  supervision  of 
syphilis  and  that  of  tuberculosis  by  the  Department  of 
Health,  it  is  apparent  that  in  the  case  of  syphilis  we  are  at 
the  beginning  in  the  education  of  the  public,  and  that  the 
public  still  considers  syphilis  and  gonorrhea  "  secret  dis- 
eases." These  diseases  are  not  discussed  freely  as  tubercu- 
losis is  today.  In  other  words,  the  public  is  not  yet  ready 
openly  to  accept  syphilis  and  gonorrhea ;  much  more  popular 
instruction  is  needed  before  that  stage  is  reached. 

*  Thesis  for  the  degree  of  Master  of  Science  in  Public  Health,  Columbia 
University.  Data  from  the  Venereal  Disease  Service,  Department  of  Health, 
City  of  New  York. 

Ill 
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It  is  apparent  that  all  physicians  know  fairly  well  in  a 
general  way  how  these  "secret  diseases"  should  be  treated. 
They  also  know  that  in  dealing  with  infected  persons,  the 
greatest  amount  of  tact  is  necssary  to  avoid  harm  to  indi- 
viduals and  their  families,  and  to  prevent  the  breaking  up  of 
homes.  As  the  program  of  education  progresses,  and  as  soon 
as  the  public  becomes  *  *  syphilis-and  gonorrhea-minded"  and 
is  willing  to  discuss  these  diseases  publicly  as  it  does  cancer, 
tuberculosis,  diabetes,  and  other  dangerous  conditions,  then 
and  only  then  will  the  full  effect  be  felt  of  a  campaign  for  the 
control  of  venereal  diseases. 

When  the  large  number  of  venereal  disease  cases,  both  in 
the  contagious  stage  and  otherwise,  is  comprehended  it  be- 
comes apparent  that  greatly  increased  personnel  and  a  large 
amount  of  money  are  needed  to  keep  these  diseases  under 
full  control.  So  true  is  this,  that  if  such  a  campaign  were 
attempted  now,  it  would  cripple  all  the  other  activities  of  the 
Health  Department.  It  is  with  the  above  facts  in  mind  that 
this  article  should  be  read  and  carefully  considered. 

REPORT  OF  THE  STUDY 

PURPOSE   AND    METHOD 

The  purpose  of  this  study  is  to  evaluate  the  present  system  of 
dealing  with  venereal  disease  problems  among  sex  offenders  and  to 
suggest  a  plan  for  what  is  believed  would  be  a  more  effective  method. 

The  system  in  its  present  form  will  be  discussed  under  the  follow- 
ing sub-divisions : 

A.  Method  now  in  use  for  the  disposal  of  those  found  diseased. 

B.  Treatment:     (1)  in  prisons,  (2)  in  hospitals. 

C.  The  handling  of  contacts. 

D.  Evaluation  of  what  the  probation  and  parole  systems  accom- 
plish with  this  class  of  women,  considered  from  the  stand- 
point of  their  disease. 

E.  Other  pertinent  material  gathered  in  this  study. 

Under  the  laws  of  the  State  of  New  York,  (Chapter  264,  Laws  of 
1918,  and  Chapter  40,  Laws  of  1919,)  the  various  State  health 
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authorities  are  charged  with  the  control  of  venereal  diseases  found 
among  sex  offenders.  The  law  further  provides  that  machinery  be 
established  for  examination,  and  treatment  of  those  requiring  it. 

The  present  study  deals  in  particular  with  the  routine  now  followed 
in  New  York  City  as  it  relates  to  the  examination  and  treatment  of 
sex  offenders  by  health  and  correctional  authorities.  Records  for 
the  year  1928  have  been  chosen  for  analysis  because  complete  and 
final  data  are  available  regarding  the  women  examined  and  treated 
during  that  year.  The  study  includes  1,059  diseased  individuals 
found  among  a  total  of  2,968  examined. 

THE  HEALTH  DEPARTMENT  SYSTEM   IN  OPERATION 

To  examine  and  evaluate  best  the  system  now  in  operation,  one 
should  follow  the  prisoner  from  the  time  of  her  arrest  to  her  final 
disposition.  After  the  arrest  the  individual  is  taken  to  prison,  and 
on  the  same  or  the  following  day  her  case  is  heard  by  a  City  Magis- 
trate. If  she  is  found  guilty  of  the  offense  as  charged,  a  physical 
examination  is  ordered  in  accordance  with  the  provisions  of  the  above 
mentioned  laws.  For  the  purpose  of  these  examinations  the  Depart- 
ment of  Health  maintains  suitably  equipped  and  properly  manned 
clinics  in  various  prisons.  The  procedure  of  the  examination  is 
somewhat  as  follows.  The  nurse  assigned  takes  the  social  and  medical 
history,  paying  particular  attention  to  information  relating  to 
venereal  diseases.  The  physician  then  examines  the  case  and  dictates 
his  findings  to  the  nurse  who  enters  the  information  on  a  suitable 
history  form.  It  is  needless  to  state  that  the  examination  is  thorough. 
Special  attention  is  given  to  contagious  lesions.  Blood  is  drawn  for 
the  serologic  tests  for  syphilis,  and  smears  are  taken  from  the 
urethra  after  stripping,  and  from  the  cervix. 

The  samples  of  blood  and  smears  are  conveyed  to  the  Health 
Department  central  laboratory  immediately  after  they  are  obtained. 
There  examination  is  made  and  a  report  in  writing  under  suitable 
seal  is  rendered  to  the  court  within  24  hours. 

The  law  provides,  in  addition,  that  these  examinations  may  be 
made  by  private  physicians  at  the  request  of  arrested  individuals. 
In  each  instance  it  is  required  that  the  physician  file  application  in 
writing  for  permission  to  make  this  examination.  In  other  words, 
the  Department's  approval  must  be  obtained  for  the  examination  to 
be  made  by  the  family  physician.  In  actual  practice  this  privilege 
is  rarely  exercised  by  the  arrested  individual. 
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The  disposition  of  convicted  cases  by  the  court  necessarily  varies 
with  the  findings.  The  question  of  punishment  is  entirely  disregarded 
in  this  discussion.  From  the  medical  standpoint,  if  the  individual 
is  found  to  be  affected  with  a  venereal  disease,  treatment  is  required. 
As  a  rule  such  treatment  is  given  in  (1)  a  hospital  of,  or  one  desig- 
nated by,  the  Department  of  Health;  or  in  (2)  a  correctional  insti- 
tution to  which  the  individual  may  be  sent.  In  the  first  instance 
final  disposition  of  the  case  is  made  by  the  court  of  the  syphilis  cases 
only  after  one  full  course  of  treatment  has  been  given  at  the  hospital, 
and  all  visible  signs  have  cleared  up,  and  of  gonorrhea  cases  only 
after  all  signs  of  the  disease  have  disappeared.  In  other  words, 
only  after  a  course  of  treatment  has  been  given  do  the  courts  either 
discharge  the  case,  sentence  to  a  correctional  institution,  or  place 
on  probation.  The  vast  majority  of  persons  are  discharged  or  placed 
on  probation.  Nearly  all  first  offenders  are  disposed  of  in  this 
manner.  In  the  second  instance,  treatment  is  given  while  the  sentence 
is  being  served.  These  are  nearly  all  recidivists. 

As  is  the  case  with  examinations,  the  law  provides  that  treatment 
may  be  given  by  private  physicians.  However,  experience  has  taught 
that  of  the  women  released  for  treatment  to  private  physicians  as 
many  as  98  per  cent  disappear.  Therefore,  it  seems  apparent  that 
the  institutional  system  is  preferable  from  a  public  health  stand- 
point. 

There  are  a  number  of  institutions  where  venereal  disease  treatment 
is  provided  to  which  the  magistrates  send  prisoners,  Welfare  Island 
(Work  House),  State  Reformatory  for  Women  at  Bedford,  the 
House  of  the  Good  Shepherd  at  Peekskill,  and  occasionally  other  penal 
institutions  in  the  State.  Pending  sentence  if  diseased,  they  may  be 
treated  by  the  Health  Department  under  isolation  at  the  Kingston 
Avenue  Hospital. 

Before  describing  the  routine  followed  by  the  different  institu- 
tions, some  facts  obtained  from  the  Department  of  Health  records 
may  be  of  interest.  In  stating  such  data  the  occasion  will  be  taken  to 
discuss  them  and  suggest  new  means  of  procedure. 

CHARACTERISTICS   OF   THE  INFECTED  GROUP 

In  the  year  1928  there  were  examined  in  all  the  magistrates' 
courts  of  New  York  City,  2,968  women.  Of  these  the  numbers  found 
with  syphilis  or  gonorrhea  were,  as  follows : 


CONTROL  OF  VENEREAL  DISEASES  AMONG  SEX  OFFENDERS      115 

Number  of 

cases  Per  cent 

Syphilis                                                   499  17 

Gonorrhea                                               613  21 

Both  syphilis  and  gonorrhea                174  6 

Chancroids                                                  4  — 


Total  diseased  1,290  44 

Not  diseased  1,678  56 

Of  the  group  of  1,290  infected,  the  records  of  1,059  individuals 
have  been  studied  in  detail,  revealing  the  following  information : 

Active  syphilis  23 

Active  syphilis  and  clinical  gonorrhea  17 

Active   syphilis,   clinical    gonorrhea,   and  positive   smear           2 

Inactive  syphilis  420 

Inactive  syphilis  and  clinical  gonorrhea  120 
Inactive  syphilis,  clinical  gonorrhea,  and  positive  smear         12 

Inactive  syphilis  and  positive  smear  10 

Clinical  gonorrhea  356 

Clinical  gonorrhea  and  positive   smear  52 
Positive   gonorrhea   smear  and  negative   clinical   finding        45 

Chancroid  2 

Total  1,059 

Marital  Status 

Of  these  women,  416  reported  they  were  single,  532  married,  and 
111  widowed.  Three  hundred  and  thirty-two  of  the  married  women 
had  syphilis.  It  is  apparent  that  a  suitable  follow-up  of  the  contacts 
of  such  cases,  especially  of  those  that  are  married,  should  prove  of 
benefit. 

Age 

The  ages  of  the  1,059  women  ranged  from  15  to  72  years.  For  the 
purpose  of  this  study  they  were  divided  into  two  groups,  those  under 
25,  of  which  there  were  585,  or  55  per  cent ;  and  those  over  this  age, 
of  which  there  were  474  cases,  or  45  per  cent.  It  will  be  observed  that 
there  were  more  individuals  in  the  younger  than  in  the  older  group. 
In  the  younger  group,  287,  or  49  per  cent,  had  syphilis.  In  the  older 
group  there  were  311  syphilitics,  or  66  per  cent. 

Information  as  to  previous  contact  with  the  law  by  these  women  is 
also  of  interest.  In  the  younger  group  there  were:  481,  or  82  per 
cent,  first  arrests  (i.e.,  arrested  for  the  first  time) ;  83,  or  14  per  cent, 
second  arrests;  19,  or  3  per  cent,  third  arrests;  and  2  per  cent,  a 
negligible  number,  fourth  and  over  arrests.  In  the  older  group  there 
were:  298,  or  63  per  cent,  first  arrests;  92,  or  19  per  cent,  second 
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arrests;  33,  or  7  per  cent,  third  arrests;  and  51,  or  11  per  cent,  fourth 
and  over  arrests.  It  is  thus  noted  that  the  greater  number  of 
recidivists  is  among  the  older  group. 

Of  the  total  number  of  1,059  cases  785,  or  74  per  cent,  were 
arrested  for  the  first  time;  171,  or  16  per  cent,  had  two  arrests  to 
their  credit;  52,  or  five  per  cent,  had  three  arrests;  and  51,  or  five 
per  cent,  had  four  or  more  arrests.  The  number  of  recidivists,  there- 
fore, is  only  26  per  cent,  and  only  10  per  cent  of  the  total  were  arrested 
more  than  twice. 

As  stated  above,  the  younger  group  contributed  585  individuals, 
and  of  these,  287  had  syphilis.  Because  of  their  youth  the  infections 
in  this  group  must  be  considered  as  of  comparatively  recent  date. 
It  is  obvious  that  they  constitute  a  serious  health  menace.  It  will 
also  be  noted  that  the  proportion  of  active  cases  found  among  this 
group  amounted  to  28,  or  67  per  cent  of  all  the  active  syphilitic  cases. 
Only  14  cases,  or  33  per  cent,  were  found  in  the  older  group. 

Race 

Of  the  total  examined  698  were  white,  66  per  cent;  and  361  were 
colored,  34  per  cent.  Among  white  cases,  49  per  cent  were  found  to 
be  suffering  from  syphilis,  whereas  among  the  colored,  70  per  cent 
were  found  syphilitic.  The  common  impression  that  syphilis  is  more 
frequent  in  the  colored  race  is  borne  out  by  these  figures. 

Occupation 

Classification  of  the  occupations  reported  by  the  1,059  infected 
cases  showed  the  following: 

Number  of 

cases  Per  cent 

Domestics    (a   few  housewives)              572  54 

Restaurant   (mostly  waitresses)             143  14 

Factory                                                       173  16 

Office                                                             64  6 

Theatre                                                         34  3 

All  others                                                     42  4 

No  occupation                                              31  3 

1,059  100 

The  regulations  of  the  Department  of  Health  require  that  food 
handlers  submit  to  a  physical  examination  for  the  purpose  of  the 
discovery  of  communicable  diseases.  The  value  of  this  procedure 
from  the  standpoint  of  the  venereal  diseases  may  well  be  questioned 
since  they  are  not  readily  transmitted  except  through  intimate 
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personal  contact.  Nevertheless  the  procedure  is  worth  while  as  an 
educational  measure.  Moreover,  such  a  routine  examination  will 
often  disclose  unsuspected  syphilis  infections,  and  thus  permit  of 
adequate  therapy  to  prevent  the  dangerous  later  manifestations  of 
this  disease.  Discovery  of  gonorrhea  is  a  matter  of  less  importance 
from  the  public  health  standpoint,  since  transmission  of  this  disease 
is  almost  wholly  by  sex  contact.  Exceptions  to  this  are  gonorrheal 
vaginitis  in  little  girls,  and  gonorrheal  infection  of  the  eyes  of  the 
newborn. 

Domestics  are  not  required  by  law  at  present  to  submit  to  such  a 
physical  examination.  In  the  light  of  the  risks  already  mentioned, 
however,  such  an  examination  should  be  required.  It  is  of  less 
importance  with  the  other  groups  in  the  above  classification. 

Nativity 

Data  on  nativity  shows  over  three-fourths  of  the  group  were  born  in 

the  United  States: 

Number  of 

cases  Per  cent 

Born   in   the   United   States  882  83 

Foreign  born  177  17 

1,059  100 

Pregnancies 

An  item  of  incidental  interest  is  the  number  of  miscarriages  found 
among  the  group.  Of  the  total,  134  cases  had  1  miscarriage  and  85 
had  2  or  more,  in  all  219  individuals  with  miscarriages.  Of  these 
114,  or  52  per  cent,  showed  a  positive  Wassermann  and  65,  or  30  per 
cent,  were  suffering  from  gonorrhea;  40.  cases  had  both  syphilis  and 
gonorrhea.  The  high  incidence  of  miscarriages  confirms  the  well- 
known  fact  of  syphilis  as  the  most  important  etiologic  agent. 

Of  the  total  group  studied,  215  suffering  from  syphilis  gave  birth 
to  287  children.  Even  assuming  that  some  of  these  children  were 
born  prior  to  the  syphilitic  infection  in  these  women,  complete 
examination  of  the  children  is  desirable  from  the  standpoint  of 
syphilis.  No  information  is  available  that  any  of  these  children  were 
ever  examined.  This  is  another  matter  of  importance  in  the  general 
follow-up  of  these  cases. 

There  were  26  pregnant  women  at  the  time  of  examination.  Seven 
of  these  had  a  positive  Wassermann.  In  view  of  the  fact  that  all 
syphilitics  are  treated  in  the  institutions  to  which  they  are  sent,  it 
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may  be  taken  for  granted  that  these  received  suitable  treatment  prior 
to  delivery. 

DISPOSITION  OF  INFECTED  CASES 

The  disposition  of  the  cases  studied  was,  as  follows : 

Sent  to  Work  House  583 

Kingston  Avenue   Hospital    (for  treatment 

pending   final   disposition)  335 

House  of  the  Good  Shepherd  72 

Bedford  Reformatory  61 

other  institutions  8 


Total  1,059 

LAWS  GOVERNING  PROCEDURE 

Before  discussing  the  matter  of  hospitalization,  it  is  well  to  give 
a  resume  of  the  laws  governing  the  procedure.  Those  referred  to 
are  Chapter  264,  laws  of  1918  and  Chapter  40,  Laws  of  1919.  In 
accordance  with  their  provisions  Rules  and  Regulations  specifying 
procedure  for  examination  and  treatment  were  established  by  the 
Department  of  Health,  City  of  New  York.  They  are  briefly,  as 
follows : 

Regulation  I  provides  that  the  examination  of  persons  under  this 
law  may  be  performed  by  a  physician  of  the  Department  of  Health, 
or  by  a  duly  licensed  physician  approved  by  the  Department  of 
Health. 

Regulation  II  requires  that  blood  specimens  and  smears  be  taken 
for  syphilis  and  gonorrhea. 

Regulation  III  requires  that  the  examination  of  blood  and  smears 
be  made  at  the  Department  of  Health  laboratory  or  one  approved  by 
the  Department  of  Health,  and  specifies  that  the  examination  be  made 
within  twenty-four  hours  after  receipt  of  specimens,  and  also  that 
the  result  of  such  examination  be  submitted  on  official  forms  provided 
for  the  purpose. 

Regulation  IV  discusses  forms  of  treatment  to  be  administered, 
duration  of  treatment,  et  cetera.  It  provides  in  case  of  syphilis 
(1)  intravenous  use  of  arsphenamine  or  its  analogues,  (2)  intra- 
muscular injection  of  a  suitable  preparation  of  mercury,  (3)  use  of 
any  other  drug  or  method  of  therapy  recognized  by  standard  authori- 
ties. In  case  of  gonorrhea  it  provides  a  suitable  medicinal  prepara- 
tion administered  by  irrigation,  injection  or  instillation,  or  any  other 
method  recognized  by  standard  authorities. 

Regulation  V  details  methods  of  isolation,  and  gives  procedure 
concerning  hospitalization  of  cases  of  venereal  diseases. 
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Regulation  VI  provides  that  actively  infected  persons  shall  not 
eat  or  drink  in  public  eating  places,  shall  not  be  food  handlers,  or 
engaged  in  preparation  of  food,  drinks,  cigars,  et  cetera. 

Regulation  VII  defines  the  procedure  for  removal  of  convicted 
persons  to  a  hospital  of  the  Department  of  Health,  or  one  approved 
by  it.  It  further  provides  that  under  certain  conditions  and  with 
approval  of  the  Department  of  Health,  isolation  may  be  practiced 
at  home. 

Regulation  VIII  deals  with  treatment  by  private  physicians,  and 
methods  by  which  approval  for  this  procedure  may  be  obtained  from 
the  Department  of  Health. 

Regulation  IX  discusses  the  termination  of  isolation  and  treat- 
ment and  states,  "Whenever  it  shall  appear  to  the  satisfaction  of  the 
Director  of  the  Bureau  of  Preventable  Diseases  that  such  a  person  is 
no  longer  likely  to  be  a  source  of  infection,  he  may  terminate  the 
isolation  and  treatment  of  such  a  person." 

Regulation  X  gives  the  method  of  procedure  with  regard  to  removal 
of  persons  with  infectious  venereal  diseases.  It  specifies  that  the 
health  officer  has  the  power  to  remove  such  a  person  upon  failure  to 
comply  with  Regulations  IV  and  V. 

In  short,  by  these  ten  Regulations  the  Department  of  Health  is 
given  the  power  to  isolate  and  treat  cases  of  venereal  diseases  likely 
to  prove  a  source  of  infection  to  others. 


PROCEDURE   AT    HOSPITALS 


WORK    HOUSE 

At  the  discretion  of  the  courts,  583  cases  of  the  total  in  the  present 
study,  were  sent  to  the  Work  House  for  a  period  of  from  one  day 
to  an  "indefinite  term"  which  is  not  longer  than  two  years.  By  far 
the  majority  of  such  cases  are  given  a  sentence  of  100  days.  It  is 
the  rule  that  recidivists  are  sentenced  to  the  Work  House.  On 
admission  here  individuals  with  a  venereal  disease  are  isolated  in  a 
hospital  section,  the  syphilis  and  gonorrheal  cases  being  kept  in 
separate  wards.  When  treatment  is  completed  the  cases  are  trans- 
ferred to  the  prison  proper  to  remain  until  the  sentence  is  completed 

Of  the  total  583  cases  sent  to  the  Work  House,  20  were  suffering 
from  active  syphilis,  and  44  from  active  gonorrhea  (with  positive 
smear).  The  remainder,  519  in  number,  were  suffering  from  syphilis 
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and  gonorrhea  in  an  inactive  form.    The  583  cases  were  distributed, 
as*  follows : 

Syphilis  300 

Gonorrhea  180 

Both   syphilis   and   gonorrhea  103 

Total  583 

The  duration  of  stay  in  the  hospital  of  284  cases  suffering  from 
syphilis  was,  as  follows: 

Number  of  cases  Per  cent  Length  of  stay 

13  5  Less  than  40   days 

85  30  40  to  60  days 

144  51  60  to  90  days 

35  12  3  to  4  months 

7  2  4  to  5^2  months 

The  routine  treatment  for  syphilis  at  the  Work  House  includes 
6  (the  usual)  to  8  intravenous  injections  of  neoarsphenamine 
(0.3  and  0.6  grams),  and  9  (the  usual)  to  12  injections  of  mercury 
salicylate  intramuscularly,  one  of  each  per  week.  This  amount  of 
treatment  (considered  as  a  single  course)  was  given  to  all  cases 
whether  active  or  inactive.  We  know  that  with  a  single  course  of  this 
treatment,  the  active  lesions  usually  disappear,  but  this  fact  does  not 
signify  that  they  are  rendered  non-infectious.  It  is  obvious  that  this 
is  inadequate  treatment.  Because  of  comparatively  short  sentences 
further  treatment  in  this  institution  cannot  be  carried  out.  It  would 
be  an  excellent  public  health  measure  if  the  correctional  and  Depart- 
ment of  Health  social  agencies  could  continue  supervision  over  these 
eases  after  they  serve  their  sentences,  and  arrange  for  suitable  and 
adequate  treatment.  This  particularly  applies  to  active  cases.  It 
must,  however,  be  recognized  that  with  the  present  personnel  this  is 
not  now  possible.  Adequate  provision  should  be  made  by  both 
correctional  and  health  authorities  for  this  feature  of  the  work. 

One  hundred  and  fifty-seven  patients  suffering  from  gonorrhea 
remained  in  the  hospital  for  the  following  periods: 

Number  of  cases  Per  cent 
9  6 

52  33 

57  36 

27  17 

12  8 

For  88  cases  suffering  from  both  syphilis  and  gonorrhea  the  length 
of  stay  in  the  hospital  was : 
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Number  of  cases  Per  cent                   Length  of  stay 

I  18  days 

30  34                            40  to  60  days 

43  49                            60  to  90      " 

13  15                            3  to  4  months 

1  15  months 

Of  the  total  group  of  the  583  committed  to  the  Work  House,  the 
usual  sentence  of  one  hundred  days  was  given  to  437,  or  75  per  cent. 
There  were  108,  or  19  per  cent,  who  were  sentenced  to  six  months,  and 
only  28,  or  5  per  cent,  who  were  given  a  sentence  of  one  year  or  over. 
Information  on  this  point  was  missing  from  the  remaining  10 
records.  The  average  length  of  stay  in  the  hospital  for  these  cases 
was: 

Number  of  cases  Per  cent  Length  of  stay 

70  12  30  to  40  days 

237  41  40  to  60     " 

229  39  60  to  90     " 

47  8  Over  90  days 

It  will  be  observed  that  8  per  cent  of  the  cases  remained  in  the 
hospital  for  periods  of  over  90  days.  In  this  group,  it  would  be  well 
if  further  treatment  with  proper  rest  intervals,  were  continued 
throughout  their  stay. 

Forms  for  Discharge 

The  following  are  the  forms  in  use  in  connection  with  discharging 
eases  from  the  Work  House: 

DEPARTMENT  OP  CORRECTION 
CITY  or  NEW  YORK 

Director:    Bureau  of  Preventable  Diseases 
Department  of  Health 
City  of  New  York 

Jane  Doe   of  New  York   Borough  of  Manhattan  has  been  a 

patient  in  the  venereal  disease  wards  of  the  Work  House  Hospital  for  a  period 
of days,  suffering  from  syphilis.     You  are  hereby  informed  that  in  accord- 
ance with  the  regulations  of  the  Department   of   Health   she  has  received  the 
treatment  detailed  below  which  is  in  conformity  with  the  Regulation  4  of  the 
Rules  and  Regulations  of  the  Department   of   Health,   governing  the   examina- 
tion, treatment  and  isolation  of  persons  affected  with  venereal  diseases. 
Outline  of  Clinical  and  Laboratory  Data  with  Treatment 
6  injections  Neosalvarsan  intravenously 

12          "         Mercury   Salicylate  intramuscularly 

On this  patient  has  been  subjected  to  all  the  examinations  required 

by  the  Department  of  Health  for  the  discharge  of  venereal  disease  patients,  ia 
found   to  comply  with   same  and  is  accordingly  respectfully   recommended   for 

discharge  from  this  hospital.  

Attending  Physician. 
Approved :    Approved :    

Director:  Resident  Physician. 

Bureau  of  Preventable  Diseases. 
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The  reply  form  is  as  follows: 

Bureau  of  Preventable  Diseases  Date   

From:  Acting  Director 

To:  Physician  in  charge,  Correction  Hospital 
Subject:  Cases  to  ~be  released  from  Correction  Hospital. 

The  following  cases,  having  received  the  minimum  course  of  treatment  as 
required  under  the  Rules  and  Regulations,  are  now  ready  for  discharge,  and 
their  release  under  supervision  is  hereby  approved: 

Lillian  Johnson 
Daisy  Lee 
Florence  Moore 

Signature   

Previous  treatment  for  venereal  infections 

It  is  of  interest  to  note  that  of  the  Work  House  cases,  68  had  had 
treatments  on  previous  occasions,  dating  back  from  a  few  months  to 
a  number  of  years.  Of  these,  41  cases  had  had  treatment  for  syphilis, 
13  for  gonorrhea,  and  14  treatment  for  both  syphilis  and  gonorrhea. 

Of  the  41  syphilis  cases,  the  present  examination  showed  that  23 
cases  had  a  positive  Wassermann;  8,  gonorrhea;  and  10,  both  a 
positive  Wassermann  and  gonorrhea.  This  means  that  33  of  the  41 
cases,  or  80  per  cent  still  had  a  positive  Wassermann,  and  18  of  them 
had  also  acquired  gonorrhea. 

Of  the  13  cases  which  had  had  treatment  for  gonorrhea,  at  the 
present  examination  these  cases  showed  that  10  cases  had  gonorrhea 
and  3,  syphilis.  Of  these  13  cases,  3  had  acquired  syphilis  in  the 
interval. 

Of  the  14  which  had  had  treatment  for  both  syphilis  and  gonorrhea, 
these  cases  showed  on  examination  that  8  still  had  syphilis;  3, 
gonorrhea;  and  3,  both  syphilis  and  gonorrhea. 

It  is  difficult  to  draw  any  conclusions  from  the  above  findings,  but 
in  the  matter  of  the  syphilis  cases,  one  is  pretty  sure  that  if  55  cases 
had  had  syphilis,  they  still  had  it,  because  the  amount  of  treatment 
in  all  cases  had  been  insufficient  to  effect  a  cure,  or  even  arrest  the 
infection. 

Twenty  active  syphilis  cases 

To  indicate  the  importance  of  a  proper  follow-up  system  the  fol- 
lowing 20  cases  of  active  syphilis  sent  to  the  Work  House  are 
described  somewhat  in  detail : 
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Case 

number 

1. 

2. 


17. 
18. 


19. 
20. 


Active 
Lesions 
Eruption 
Labia  lesions 


3.         Eruption 


Chancre-erup- 
tion 

Vulva  lesions 


Eruption 
Eruption 


Length    of 

stay  in 

Sentence  hospital 
6  months  55  days 
100  days  75  " 


100 


81 


4. 

Eruption 

100     " 

63 

5. 

Labia  lesions 

100     " 

43 

6. 

Vulva  lesions 

100     " 

83 

7. 

Ulcer  of  cervix 

100     " 

73 

8. 

Anal  lesions 

100     " 

81 

9. 

Vulva  lesions 

100     " 

127 

10. 

Eruption 

100     " 

46 

11. 

Eruption  and 

mucous  patches 

100     " 

50 

12. 

Eruption 

6  months 

43 

13. 

Vulva  lesions 

100     " 

97 

14. 

Eruption 

100     " 

84 

15. 

Eruption  and 

mucous   patches 

6  months 

52 

16. 

Vulva  lesions 

3       " 

59 

100  days        80  days 
100     "  90     " 


100 

100 


43 
60 


Treatment  given 

and  remarks 

No  treatment  card  found 
6    neosalvarsan    and    11 


mercury 

6    neosalvarsan 


and    11 


mercury 

No  treatment  card  found 


6    neosalvarsan    and    11 
mercury 

No  treatment  card  found 
«  «  «         ( t 

8   salvarsan   and   8   mer- 

12 


cury 

6    neosalvarsan    and 


mercury 

No  treatment  card  found 
«  «  ft  t  ( 

(After  a  previous  arrest 
March  14,  1927,  given 
6  salvarsans  and  9  bis- 
muths.) 

6    neosalvarsan    and    12 

mercury 

3     neosalvarsan     and     9 

mercury 

Sent  to  City  Hospital 

No  treatment  card  found 


The  average  stay  in  the  hospital  for  these  20  cases  was  69  days. 
Most  of  them  received  a  single  course  of  treatment  constituting  6 
neosalvarsan  and  11  mercury  injections.  The  sentence  imposed  on  16 
cases  was  100  days;  on  1  case,  3  months;  and  on  3  cases,  6  months 
each.  Two  of  the  cases  had  had  treatment  on  previous  occasions — 
and  still  had  active  lesions  on  examination  in  1928.  To  the  100-day 
sentence  cases  no  further  treatment  could  be  given  while  in  the  Work 
House,  for  they  were  discharged  at  the  expiration  of  their  sentences. 
As  for  the  other  3  cases,  whose  sentences  were  6  months,  it  would 
have  been  better  had  they  received  more  treatment.  If  active 
syphilitic  cases  could  be  sent  to  Kingston  Avenue  Hospital  and  there 
given  two  full  courses  of  treatment,  each  consisting  of  6  salvarsans 
and  8  bismuths  with  a  short  rest  period  in  between,  and  then  could 
be  placed  on  probation  for  one  year,  undoubtedly  better  results  would 
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be  obtained.  For  during  the  probation  period  the  follow-up  of  these 
individuals  would  be  much  easier,  because  the  probation  officers  have 
most  of  them  under  control  during  that  time.  Under  the  present 
procedure  these  active  syphilitic  cases  are  given  a  single  course  of 
treatment  and  discharged.  Although  no  visible  lesions  may  be 
present,  we  know  that  they  are  still  infectious. 

ii 

KINGSTON  AVENUE  HOSPITAL 

The  individuals  sent  to  Kingston  Avenue  Hospital  are  usually 
first  offenders,  and  are  therefore  frequently  young  persons.  As 
such,  nearly  all  are  released  on  probation  by  the  court  after  they 
are  discharged  from  the  hospital.  Of  the  total  1,0,59  cases  in  this 
study,  335  were  sent  to  this  hospital,  115  with  syphilis,  185  with 
gonorrhea,  and  35  both  diseases  at  same  time.  These  included  13 
cases  of  active  syphilis  and  55  cases  that  showed  a  positive  smear 
for  gonococci. 

It  should  be  noted  that  in  encouraging  these  individuals  to  go  to 
Kingston  Avenue  Hospital  before  sentence,  the  magistrates  in  no 
instance  suggest  the  length  of  time  they  shall  remain  there.  The 
period  of  stay  and  the  amount  and  kind  of  treatment  is  left  entirely 
to  the  medical  authorities,  and  necessarily  varies  with  the  individual 
patient.  At  the  termination  of  treatment  they  are  returned  to  the 
court  for  final  disposition.  In  the  practical  sense  of  the  word  these 
individuals  are  still  prisoners  while  under  care  in  the  hospital.  After 
they  leave  the  large  majority  are  placed  on  probation  for  six  months 
or  longer,  thus  they  remain  under  supervision.  Those  that  are  not 
placed  on  probation  are  sent  to  one  or  another  correctional  institu- 
tion, usually  a  reformatory. 

In  the  hospital  the  treatment  for  syphilis  consists  of  6  to  8  intra- 
venous doses  of  arsphenamine  and  6  to  12  intramuscular  injections 
of  bismuth.  The  period  of  stay  in  the  hospital  of  119  of  the  syphilis 
cases  studied  was,  as  follows : 

Number  of  cases  Per  cent  Length  of  stay 
13                              11  35  days 

69  58  36  to  45  days 

37  31  46  to  75     " 

The  13  cases  specified  as  suffering  from  active  syphilis  remained 
in  the  hospital  for  periods  from  35  to  102  days,  as  in  the  accompany- 
ing tabulation : 
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Case 

No. 

1. 


Active  lesions 
Eruption  and 
mucous  patches 


2.      Patches  on  vulva. 


3. 


Eruption  and 
mucous  patches 


4.  Papules  on  vulva. 

5.  Mucous  patches 

6.  Papular   syphilide 


7.  Early  palmar 

lesions 

8.  Papular  syphilide 

9.  Mucous  patches 

10.       Eruption 


11.  Active  syphilide 

12.  Primary  syphilis 

13.  Maculo  papular 


Length  of  stay 

in  hospital  Treatment  given  and  remarks 

Unknown,  No    treatment    card.      Rearrested 

Examined  on  October  19,  1929. 

May  19,  1928 

Unknown,  No  treatment  card.     December  27, 

Examined  1928,  sent  to  Work  House  for  100 

Oct.  26,  1928          days. 

No  card,  Previously  treated  for  syphilis  at 

Examined  K.A.H.,  3  neosalvaraan,  2  salvar- 

Oct.  20,  1928          san,  and  12  bismuth.     March  28, 

1928. 

40  days  8  salvarsans  and  10  bismuths 

38     "       .  6          "  "10         " 

42     "  6          "  "10         " 

Rearrested  May  23,  1930.  Sent  to 
Work  House  Board  of  Health 
findings  positive. 

47  "  8  salvarsans  and  10  bismuths 

57     "  8          "  "     10         " 

38     "  6          "  "     10         " 

Eruption  six  years  ago. 

35     "  5     salvarsans    and     10     bismuths. 

Later  committed  to  Bedford.   Posi- 
tive Wassermann. 
102     "  6  salvarsans  and  11  bismuths 

95     "  9          "  "     10         " 

48  "  8          "  "     11         " 

Sent  to  Bedford.    March  22,  1929. 


Further  analysis  shows  that  4  cases  received  6  arsphenamine  and 
10  or  11  bismuth;  4  cases  received  8  arsphenamine  and  10  or  11 
bismuth;  and  1  case  received  9  arsphenamine  and  10  bismuth.  Of 
the  remainder,  2  had  no  record  cards,  and  2  others  a  less  amount  of 
treatment. 

Under  "Remarks"  it  will  be  noted  that  three  cases  (Nos.  3,  6,  10) 
had  other  treatment  than  at  the  time  of  the  1928  arrest,  but 
suffered  a  recurrence  subsequently,  indicating  the  inadequacy  of  a  sin- 
gle course  of  treatment.  (This  is  very  flagrant  in  Case  3,  who  returned 
in  6  months  with  active  lesions).  Cases  Nos.  1  and  9  were  subsequently 
treated  elsewhere  but  there  is  no  record  of  the  medication  administered. 
It  is  clear  that  in  the  interest  of  public  health,  machinery  should  be 
established  for  further  care  at  least  of  the  active  cases,  either  at  the 
hospital  or  outside.  It  is  realized  that  their  detention  in  the  hospital 
for  additional  treatment  creates  a  problem  of  great  magnitude,  one, 
nevertheless,  that  should  receive  serious  consideration. 

There  were  185  cases  of  gonorrhea,  and  56  of  these  cases  showed 
a  positive  smear  upon  examination.  The  length  of  stay  in  the 
hospital  varied  from  2%  to  9  weeks,  the  average  being  about  5  weeks. 
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The  positive  smear  cases  were  not  as  a  rule  held  longer  than  the  clini- 
cal cases.  Some  of  the  latter  received  less  than  21/2  weeks  treatment. 
Evidently  upon  further  study  they  were  not  regarded  as  cases 
of  gonorrhea. 

On  the  completion  of  treatment,  when  syphilis  cases  are  discharged, 
the  following  form  is  used  by  the  hospital : 

CITY  OF  NEW  YORK 
DEPARTMENT  OP  HOSPITALS 
VENEREAL  SERVICE 

Date   

Jane  Doe  has  been  an  inmate  of  this  hospital,  venereal  ward,  since — (date) 
and  has  received  6  salvarsan  and  10  bismuth  treatments. 

This  patient  shows  no  active  lesions  of  syphilis  and  in  our  opinion  may  be 
discharged  from  this  hospital. 

APPROVED  :   

Attending  Physician 
REMARKS  : 


Director  of  the  Bureau  of 
Preventable  Diseases, 
Health  Department 

The  Department  then  issues  a  permit  for  discharge,  as  follows : 

Bureau  of  Preventable  Diseases  Date   

From:  Acting  Director 

To:  Director,  Bureau  of  Hospitals 
Subject:  Cases  to  "be  released  from  Kingston  Avenue  Hospital 

The   following   cases,   having   received   the   minimum   course   of    treatment    as 
required  under  the  rules  and  regulations,  are  now  ready  for  discharge  and  their 
release  under  supervision  is  hereby  approved: 
Jane  Doe 
Mary  Smith 

(Signature)    

After  discharge  from  treatment,  the  individuals  are  returned  to  the 
magistrates'  court  for  final  disposition.  In  each  instance  the  individ- 
ual is  advised  to  seek  further  treatment  for  her  disease.  As  previously 
stated,  as  a  rule  these  cases  are  placed  on  probation.  The  probation 
conditions  specify  keeping  good  company,  early  hours,  et  cetera,  but 
no  provision  is  made  for  medical  needs. 

In  the  Kingston  Avenue  Hospital  group  there  were  found  14  cases 
of  second  arrests  and  4  cases  of  third  arrests.  One  of  these  was  a  case 
of  active  syphilis  and  two  were  asymptomatic  syphilis.  The  other 
15  cases  were  gonorrhea.  Ages  ranged  from  16  to  27  years. 

Of  the  cases  studied  32  had  had  previous  treatment  at  Kingston 
Avenue  Hospital  on  previous  arrests,  as  follows: 
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20  cases  had  had  treatment  for  syphilis.  Of  these,  10 
now  have  syphilis,  4  have  gonorrhea  and  6 
have  both  syphilis  and  gonorrhea.  (Sixteen 
have  syphilis  now  and  10  have  acquired 
gonorrhea.) 

6  "  had  had  treatment  for  gonorrhea;  now  1  has 
syphilis,  3  have  gonorrhea  and  2  have  both 
syphilis  and  gonorrhea.  Therefore,  3  have 
acquired  syphilis. 

6  "  had  had  treatment  for  both  syphilis  and 
gonorrhea ;  now  2  have  syphilis,  1  has  gonor- 
rhea and  3  have  both  syphilis  and  gonorrhea. 

Therefore,  we  find  that  out  of  26  syphilitics  who  had  had  previous 
treatment  at  the  Kingston  Avenue  Hospital,  21  cases  still  had  a 
positive  Wassermann ;  of  the  12  gonorrhea  cases,  9  still  had  gonorrhea ; 
and  3  had  acquired  syphilis  in  the  interim.  Judging  from  the  small 
amount  of  treatment  previously  received,  we  know  that  all  of  these 
26  cases  infected  at  an  earlier  date  probably  still  had  syphilis. 

Probation  records  of  cases  treated  at  Kingston  Avenue  Hospital 

In  studying  the  probation  records  of  these  cases  it  was  found  that 
among  the  gonorrhea  group  there  were  25  cases  who  had  from  1  to 
15  interviews  or  reports  with  probation  officers,  and  36  cases  who  had 
from  16  to  30  interviews  or  reports. 

Among  the  syphilitic  group  there  were  30  cases  who  had  from 
1  to  15  interviews  or  reports  with  probation  officers,  and  35  who  had 
fiom  16  to  30  interviews  or  reports. 

Of  the  335  whose  records  were  examined,  56  were  subsequently 
sent  to  other  institutions,  the  Work  House,  House  of  the  Good 
Shepherd,  or  Bedford  Reformatory,  where  some  of  them  received 
further  treatment.  Twenty-five  other  cases  absconded,  5  were  dis- 
charged, and  8  were  married  (4  syphilitics  and  4  gonorrhea). 

Of  the  65  cases  of  syphilis  that  had  interviews  with  probation 
officers,  only  4  sought  any  treatment  during  their  probation  period. 
Two  with  gonorrhea  had  care  after  leaving  the  Hospital.  Here  it  is 
seen  that  a  valuable  opportunity  for  encouraging  further  treatment 
was  lost.  It  is  strongly  urged  that  advantage  be  taken  of  this  pro- 
bation system  for  treatment  follow-up. 

m 

HOUSE    OF    THE    GOOD    SHEPHERD 

For  a  variety  of  reasons  72  cases  of  the  group  studied  were  sent 
to  the  House  of  the  Good  Shepherd.  The  sentence  in  these  cases  varies 
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between  one  to  three  years.  In  the  majority  of  cases  the  stay  in  the 
institution  is  from  nine  months  to  one  year,  followed  by  a  period  of 
parole  of  from  one  to  two  years. 

Treatment  at  the  House  of  the  Good  Shepherd  is  administered  by 
the  institution's  attending  physician  assisted  by  the  resident  nurse. 
All  cases  are  isolated  until  considered  non-infectious. 

Of  the  72  cases  referred  to  this  institution,  13  had  syphilis,  43  had 
gonorrhea,  and  9  both  syphilis  and  gonorrhea,  (7  records  missing). 

The  length  of  stay  in  the  institution  was: 


For  the  syphilis  cases 
1  case..   . .  3  months 


8  cases 
2      " 
1  case. 


..6       " 

..9       " 

. .  1  year 
. . 2  years 


For  the  gonorrhea  cases 

1  case ....  1  month 

2  cases ...  3  months 

3  "     ...5       " 
22     "     ...9       " 

14     "     ... 1  to  2  years 
1  case Sent  to  Bellevue 


For  cases  with  both 
syphilis  and  gonorrhea 

2  cases ...  2  months 

1  case 3       " 

3  cases. . .9       " 

2  "    ...1  year 
1      "...  3  years 


There  follows  a  detailed  analysis  of  the  treatment  received  by  the 
syphilitic  cases: 


Amount  of  treatment  received 
To  hospital  pregnant.     No  treatment  card  found 
Absconded.     No  treatment  card  found. 
No  treatment  card  found  for  syphilis 
8  neoarsphenamine  and  potassium  iodide  (by  mouth) 

10  "  " 
12               "  " 

11  "  " 
8                "  " 
8                "  " 

16  "  " 

16  "  " 

8  "  " 

8  "  " 

8  "  " 

16  "  " 

16  ««  " 

6  "  " 

(In  Metropolitan  Hospital  4/12-6/19) 

8  neoarsphenamine  and  potassium  iodide  (by  mouth) 

g  tt  tt  tt 


The  treatment  for  syphilis  at  the  House  of  the  Good  Shepherd 
consists  of  neoarsphenamine  given  intravenously  and  potassium 
iodide  by  mouth.  No  mercury  or  bismuth  is  employed.  The  usual 
course  of  treatment  consists  of  8  injections  of  neoarsphenamine,  0.3 
or  0.6  grams,  with  rest  intervals  of  5  to  6  weeks.  At  the  same  time 


Case 
No. 

Length  of  stay 
in  institution 

1. 

1  month 

2. 

38  di  _ 

ays 

3. 

2  months 

4. 

3 

<  < 

5. 

8% 

« 

6. 

5 

« 

7. 

6 

«« 

8. 

7 

tt 

9. 

9% 

it 

10. 

10 

« 

11. 

10% 

«« 

12. 

10 

tt 

13. 

10% 

n 

14. 

12 

II 

15. 

12 

if 

16. 

12 

n 

17. 

12 

it 

18. 

36 

tt 

19. 

36 

ft 

20. 

No  card  found 

21. 

ti 

tt        tt 

22. 

it 

tt        tt 
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potassium  iodide  in  10  drop  doses  is  administered.  An  analysis  of  22 
cases  treated  in  this  institution  shows  that  10  received  up  to  and 
including  10  injections  and  6  received  between  11  and  16  injections 
of  neoarsphenamine.  No  treatment  card  was  found  for  6  cases. 

The  long  stay  in  the  institution  as  contrasted  with  the  compara- 
tively small  amount  of  treatment  is  noteworthy.  Over  half  of  the 
cases  received  but  a  single  course  of  treatment  despite  the  fact  that 
at  least  half  were  inmates  for  a  period  of  about  9  months.  Surely 
such  a  stay  offers  an  excellent  opportunity  for  more  adequate  treat- 
ment, for  during  a  9-month  stay  it  is  possible  to  give  about  4  courses 
of  treatment,  which  is  certainly  indicated  in  the  early  cases.  The  use 
of  bismuth  or  mercury  is  not  resorted  to  in  this  institution  because 
of  the  claim  that  it  causes  too  much  pain.  This  is  a  technical  difficulty 
that  can  be  readily  overcome  by  injection  of  the  right  preparation 
in  the  proper  way.  The  use  of  one  or  both  of  these  metals  is  essential 
in  the  treatment  of  syphilis.  Their  use  is  universally  recognized 
and  they  should  never  be  omitted. 

The  treatment  for  gonorrhea  in  this  institution  appears  to  be 
adequate  and  an  analysis  of  cases  shows  the  following: 

10  cases  received  up  to  10  weeks  treatment 

13      "  "          from  11  to  20  weeks  treatment 

3      "  '<            <<      21  "    30       "            " 

2      "  "            "      31  "    50       "           " 

No  cases  were  found  which  had  had  previous  treatment  in  the 
House  of  the  Good  Shepherd  on  previous  arrests. 

Study  of  parole  records  of  the  House  of  the  Good  Shepherd 

Upon  discharge  from  the  institution  it  is  the  rule  to  place  indi- 
viduals on  parole  for  periods  up  to  2  years,  thereby  furnishing  an 
opportunity  for  control  of  any  further  treatment  they  may  need. 

Of  the  syphilitics,  6  cases  had  from  1  to  15  reports  or  interviews 
with  parole  officers;  and  7  had  from  16  to  30  reports  or  interviews. 
Three  of  these  13  cases  had  some  outside  treatment,  or  a  Wassermann 
test. 

Of  the  gonorrhea  cases,  11  had  from  1  to  15  reports  or  interviews 
with  parole  officers,  and  7  had  from  16  to  30  reports  or  interviews. 

Of  other  cases  the  following  information  is  of  interest,  3  absconded, 
5  were  sent  to  other  institutions,  and  3  (syphilitics)  were  married. 

Here  it  is  to  be  mentioned  that  only  three  cases  had  some  attention 
given  to  their  venereal  condition  during  their  parole  period,  despite 
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th£  fact  that  there  were  31  who  had  interviews  with  a  parole  officer. 
There  should  be  a  better  understanding  between  the  parole  officers 
and  the  Department  of  Health  concerning  offenders,  and  more  treat- 
ment should  be  the  main  objective  for  these  venereally  infected 
women,  at  least  while  they  are  under  parole  supervision. 

IV 
BEDFORD    REFORMATORY 

The  inmates  at  Bedford  Reformatory  usually  have  been  in  some 
other  institution,  and  they  have  been  sent  here  because  of  bad 
behavior.  Their  sentence  is  an  indeterminate  one,  up  to  three  years. 
Most  remain  in  the  institution  about  one  year,  then  are  placed  on 
parole  for  the  balance  of  their  sentence. 

Bedford  Reformatory  has  a  resident  full-time  woman  physician 
who  has  full  charge  of  the  medical  care  of  inmates.  All  new  admis- 
sions are  isolated  for  two  weeks,  and  those  found  to  be  suffering  from 
an  infectious  disease  are  kept  isolated  until  they  become  non-infec- 
tious. The  physician  has  full  authority  to  discontinue  treatment 
when  in  her  opinion  the  case  is  no  longer  infectious.  As  a  matter  of 
fact  most  of  these  cases  are  treated  during  their  entire  stay  in  the 
institution. 

Of  the  61  cases  in  the  Bedford  group  studied,  21  had  syphilis,  24 
had  gonorrhea,  and  11  both  syphilis  and  gonorrhea  (5  records  miss- 
ing). There  were  7  active  cases  of  syphilis. 

The  length  of  stay  in  the  hospital  was,  as  follows: 

For  cases  with  both 
For  the  syphilis  cases        For  the  gonorrhea  cases        syphilis  and  gonorrhea 

1  case.... 4  months  14  cases... 9  months 

13  cases ...  9       ' '  10      "...  1   to   2   years        6  cases ...  9  months 

7      "    ...I   to   2   years  5      "    ...1   to   2   years 

The  treatment  here  consisted  of  sulpharsphenamine  intravenously, 
in  doses  of  0.2,  0.3,  and  0.6  grams,  and  bismuth  intramuscularly. 
(At  the  time  of  the  author's  visit  in  1930,  neoarsphenamine  was 
being  used.)  There  was  no  special  effort  to  treat  the  asyptomatic 
cases  any  differently  than  the  active  syphilitic  cases. 

Treatment  was  administered,  as  follows : 

2  cases  received  from     1  to  10  injections  of  sulpharsphenamine  intravenously 

14  "          «  "11  "20  "         "  "  " 
13      «          «            "21  "30           "         "                  "  " 

2  eases  had  from     1  to  10  injections  of  bismuth  intramuscularly. 

in        «          K       i(         n    tt     20  "  "  "  " 

14      t(       tt      (t      21  "30        "  "         "  " 
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The  treatment  of  22  asymptomatic  syphilis  cases  is  described,  as 
follows : 

Treatment  received 
11    sulpharsphenamine,   24   bismuth 


Case  no. 

Length  of  stay 

1. 

4  months   (escaped) 

2. 

7% 

3. 

8 

4. 

8 

5. 

8 

6. 

8 

7. 

8 

8. 

8 

9. 

8% 

10. 

8% 

11. 

8% 

12. 

8 

13. 

9 

14. 

9 

15. 

9 

16. 

10 

17. 

10 

18. 

1  year 

19. 

1     " 

20. 

1     " 

21. 

13  months 

22. 

13         " 

20 

20 

27 

30 

11 

16 

21 

24 

20 

25 

20 

28 

12 

17 

No  treatmen 

card  found. 

25   sulphars] 

lenamine,   31   bisn 

uth 

23 

27 

28 

34 

12 

12 

23 

28 

24 

30 

No  treatment  card  found. 

8    sulpharsphenamine,   30  bismuth 
Treated  but  number  not  recorded. 
No  treatment  card  found. 

29   sulpharsphenamine,   30  bismuth 
29                   "                    30         " 
17                   "                    15         " 

In  the  above  tabulation  it  is  to  be  noted  that  every  case  except 
Nos.  4,  8,  13,  17,  and  22  received  all  the  treatment  possible 
considering  the  length  of  stay  in  the  institution,  for  we  must  allow 
1  to  11/2  months  rest  periods  between  courses.  These  five  exceptions 
had  time  for  a  great  deal  more  treatment.  If  all  the  cases,  however, 
could  have  received  another  year  of  treatment  during  their  parole 
period,  the  minimum  amount  of  treatment  necessary  would  have  been 
administered  to  them. 

The  handling  of  the  7  active  syphilis  cases  is  described,  as  follows : 

Case 

No.       Active  lesions 
1.  Ulceration  of  urethra 


Length  of  stay 
in  hospital 
months 


2.  Mucous  patches 

3.  Condylomata  of  vulva 

4.  Maculo  papular 

5.  Mucous  patches 

6.  Mucous  patches 

7.  Eruption 


1  year 
8%  months 


Treatment  given 

and  remarks 

40  sulpharsphenamine  and  39  bis- 
muth   (Wassermann  1  plus) 
14  sulpharsphenamine,  4  neosalvar- 
san,    19    bismuth    and    6    mercury 
(Wassermann    negative) 
17  sulpharsphenamine  and  16  bis- 
muth (Wassermann  negative) 
19  sulpharsphenamine  and  26  bis- 
muth (No  Wassermann) 
37  sulpharsphenamine  and  38  bis- 
muth  (Positive  Wasserman).     Re- 
committed November  22,  1929. 
21  sulpharsphenamine,  4  neosalvar- 
san,    25    bismuth    and    5    mercury 
(Wassermann   doubtful). 
14  sulpharsphenamine  and  12  bis- 
muth   (Wassermann  doubtful). 
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Final  conclusions  cannot  be  drawn  from  the  data  presented,  but 
except  for  Nos.  3  and  7  it  seems  apparent  that  the  treatment 
administered  is  adequate  considering  the  length  of  stay  in  the  institu- 
tion. As  previously  noted,  another  year's  treatment  during  their 
parole  would  have  completed  the  accepted  two-year  minimum  period 
of  treatment  for  such  cases. 

There  were  8  cases  of  the  1,059  cases  considered  in  this  study  who 
had  had  treatment  for  syphilis  at  Bedford  Reformatory  on  previous 
commitments.  Of  the  8  cases,  4  now  had  a  positive  Wassermann, 
2  had  gonorrhea  (acquired  in  the  interim),  and  2  both  syphilis  and 
gonorrhea.  Therefore,  4  of  the  cases  had  acquired  gonorrhea  in  the 
interim.  Six  of  the  8  cases  had  a  positive  Wassermann  and  2  showed 
a  negative  Wassermann.  It  is  possible  that  the  disease  in  these  two 
has  really  been  arrested,  due  to  the  fair  amount  of  treatment  given 
at  this  institution. 

Parole  records 

The  parole  records  of  the  syphilitics  at  Bedford  showed  that  there 
were  12  cases  who  had  from  1  to  15  reports  or  interviews  with  parole 
officers,  and  7  who  had  from  16  to  30  reports  or  interviews.  Of  the 
gonorrhea  cases  there  were  6  cases  who  had  from  1  to  15  reports  or 
interviews,  and  4,  who  had  from  16  to  30  reports  or  interviews.  Of 
the  remaining  cases  there  were  9  who  had  absconded,  7  who  were 
re-committed,  and  2  who  were  deported. 

Of  32  individuals  with  syphilis,  9  received  some  treatment  during 
their  parole  period.  (One  woman  had  reported  "yes"  to  the  question 
regarding  treatment  and  blood  test  for  thirteen  consecutive  months!) 
One  case  had  received  treatment  for  gonorrhea.  Considering  the 
amount  of  supervision  indicated,  these  offenders  might  well  have 
received  more  treatment  during  their  parole  period.  It  is  in  connec- 
tion with  such  cases  that  the  cooperation  of  the  various  treatment 
and  welfare  agencies  is  badly  needed,  that  these  offenders  may  be 
urged  to  seek  further  treatment,  especially  in  the  early  stages  of  their 
infection.  Also  the  statements  of  these  offenders  should  be  verified, 
by  communicating  with  the  various  clinics  or  hospitals,  or  with 
their  private  physicians. 

TREATMENT  OF  TOTAL  GROUP  OF  1,059   CASES  PREVIOUS  TO  ARREST 

Among  the  entire  group,  there  were  only  34  who  had  had  some 
treatment  for  their  venereal  infections  by  private  physicians  or  clinics, 
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previous  to  their  arrests.  Of  these,  32  were  syphilitic  and  the  other 
2  gonorrheal  infections. 

Of  the  32  cases  who  had  been  treated  for  syphilis,  it  was  found 
that  at  the  time  of  the  present  examination  18  had  a  positive  Wasser- 
mann,  6  had  gonorrhea,  and  8  both  syphilis  and  gonorrhea. 

Fourteen  of  these  women  with  syphilis  had  contracted  gonorrhea 
since  the  time  of  their  early  treatment. 

PRESENT    TREATMENT    FOR    GONORRHEA 

In  all  of  the  institutions,  treatment  for  gonorrhea  cases  is  as  good 
as  can  be  expected.  The  local  cleansing,  the  use  of  antiseptics, 
cauterization,  surgery,  and  other  accepted  procedures  are  in  use. 
None  of  these  offenders  were  ever  discharged  with  a  positive  smear. 
But  when  on  subsequent  occasions,  the  women  were  reexamined  it 
was  found  that  most  of  them  had  positive  clinical  signs  of  gonorrhea. 
Therefore  it  is  apparent  that  follow-up  of  these  offenders  is  essential, 
so  that  further  treatment  can  be  given  when  active  signs  reappear. 
A  follow-up  would  also  give  an  opportunity  for  studying  the  later 
effects  of  gonorrheal  infection,  such  as  sterility,  tubal  infections,  and 
miscarriages  and  abortions. 

SUMMARY 

This  tabulation  of  data  gives  us  an  idea  of  what  is  being  done 
medically  for  sex  offenders  under  the  present  system.  What  is  our 
aim  in  doing  what  we  are  doing?  Of  course,  we  do  not  expect  to 
halt  or  cure  their  infections  in  the  very  short  time  that  they  are  in 
the  hospitals  or  correctional  institutions.  Our  procedure  aims  to 
heal  any  eruption  or  open  lesion  of  syphilis  that  may  be  present, 
always  conscious  of  the  fact  that  these  women  are  active  sources  of 
infection,  although  in  most  cases  the  lesions  have  disappeared. 

We  have  seen  the  records  of  cases  which  had  received  treatment  at 
the  various  institutions  on  previous  arrests,  and  most  of  them  still 
had  a  positive  Wassermann  and  some  a  recurrence  of  their  active 
lesions.  We  have  also  seen  the  higher  percentage  of  sero-negative 
cases  at  Bedford  Reformatory,  where  the  amount  of  treatment  given 
was  more  than  at  any  of  the  other  institutions  considering  the  length 
of  stay — this  in  spite  of  the  fact  that  sulpharsphenamine  had  been 
used.  The  objective  in  treating  such  cases  at  the  Kingston  Avenue 
Hospital  and  the  Work  House  is  to  clear  up  eruptions  or  open  lesions, 
and  make  them  ' '  non-infectious. ' '  This  accomplishment  is  attempted 
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by  the  so-called  intensive  form  of  treatment,  which  consists  of  6  to 
8  salvarsans  and  8  to  12  bismuths  at  the  Kingston  Avenue  Hospital, 
and  6  to  8  neosalvarsans  and  8  to  10  mercuries  at  the  Work  House. 
The  salvarsan  may  be  given  every  other  day  for  the  first  three  or 
four  doses,  as  done  at  the  Kingston  Avenue  Hospital,  so  as  to  obtain 
its  sterilizing  effect.  But  after  this  one  course  of  treatment  is  given, 
the  patient  is  discharged.  Nearly  all  of  them  never  seek  further  treat- 
ment, although  they  are  told  on  discharge  from  the  Kingston  Avenue 
Hospital  and  the  Work  House  that  they  need  it.  The  single  course 
of  treatment  is  given  to  all  cases,  whether  early  or  late,  active  or 
inactive.  Afterwards,  the  inmate  is  discharged  as  no  longer  infec- 
tious, with  the  usual  notation  of  ' '  throat  and  skin  negative  and  ready 
to  be  discharged."  Most  of  the  total  of  1,059  cases  studied  were 
negative  or  asymptomatic  upon  examination  after  conviction.  There 
were  only  42  cases  of  active  syphilis  in  the  whole  group.  The  ques- 
tion, when  is  a  case  no  longer  infectious,  requires  long  discussion; 
suffice  it  to  say  here,  that  we  must  take  into  consideration,  whether 
the  case  is  first  treated  in  the  chancre  stage  sero-negative,  or  whether 
sero-positive,  whether  there  has  been  an  eruption  or  mucous  patches, 
the  history  of  relapses,  the  amount  of  treatment  received,  the  length 
of  time  treated,  the  blood  Wassermann  result,  lumbar  puncture 
result,  and  other  facts.  The  City  of  New  York  cannot  keep  these 
women  in  a  hospital  until  they  are  cured,  their  disease  arrested,  or 
even  until  they  are  rendered  non-infectious.  It  takes  too  long.  We 
must  then  decide  what  we  can  do  to  give  these  syphilitic  women  more 
treatment,  especially  those  who  are  in  the  early  stages  of  the  disease 
when  the  chance  of  arresting  or  curing  their  infection  is  at  least  65 
per  cent,  and  even  greater  when  they  are  in  the  sero-negative  chancre 
stage.  We  wish  to  treat  them  adequately  during  the  time  when  relapses 
usually  occur,  and  this  is  from  the  first  to  the  third  year.  (Of  course 
relapses  may  occur  at  any  time,  irrespective  of  treatment  received 
and  the  duration  of  the  disease.) 

SUGGESTIONS  FOR  POSSIBLE  IMPROVEMENT  OF  THE  SERVICE 

With  the  above  facts  in  mind  these  lines  of  procedure  are  suggested 
for  development. 

1.  Special  disposition  should  be  made  of  active  syphilis  cases,  that 
is,  the  cases  having  chancres,  eruptions,  mucous  patches,  or  any 
active  syphilitic  lesions.  To  this  group  I  would  add  cases  where 
it  can  be  established  that  the  duration  of  the  infection  is  under 
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three  years.  In  conjunction  with  this  special  disposition,  there 
should  be  developed  a  very  close  cooperation  between  the  pro- 
bation and  parole  agencies  and  the  Department  of  Health,  to 
follow  up  these  cases  until  the  disease  is  arrested  and  really  no 
longer  infectious. 

2.  The  full  time  of  the  sentence  of  each  individual  should  be  utilized 
for  treatment  in  the  various  institutions. 

3.  Probation  and  parole  officers  should  be  fully  instructed  as  to  the 
necessity  of  inquiring  whether  a  probationer  or  paroled  person 
needs  more  treatment.     The  possibility  of  including  a  physician 
in  the  probation  and  parole  systems  should  be  considered.     The 
physician  would  not  have  to  be  a  full-time  officer.     The  Depart- 
ment of  Health  physician  who  is  on  part-time  could  very  easily 
consult  with  the  probation  and  parole  officers  once  each  week, 
and  advise  which  cases  need  more  treatment.    These  officers  should 
cooperate  with  the  Health  Department  to  the  fullest  extent. 

4.  The  Department  of  Health  should  follow  up  all  cases,  and  cooper- 
ate with  other  agencies,  so  that  infected  persons  could  be  brought 
in  for  more  treatment  when  necessary.    As  a  public  health  measure 
the  active  cases  should  be  followed  up  at  once.     The  increase  in 
cost  would  be  negligible. 

5.  All  contacts  should  be  examined  as  soon  as  the  diagnosis  has  been 
established.     These   contacts   should   include   the   husbands   and 
children  of  these  women,  and  all  other  persons  exposed  if  found. 
The  examinations  should  be  made  by  the  Department  of  Health 
when  other  agencies  are  not  available. 

6.  A  uniform  system  of  records  in  all  of  these  institutions  is  desir- 
able.     The    records    should    include    the    amount    of    treatment 
received,  the  length  of  stay  in  the  institution,  and  the  probation 
or  parole  records.    All  such  records  should  be  kept  on  file  for  at 
least  five  years. 

7.  The  patient   (prisoner)  should  be  educated  as  to  the  facts  con- 
cerning her  infection. 

In  these  seven  suggestions,  I  offer  nothing  that  is  new.  We  need 
no  new  laws,  nor  do  we  need  more  institutions  with  consequent 
increase  in  cost  to  the  city.  What  we  do  need,  is  an  increase  in  the 
number  of  nurses  for  follow-up  work  in  the  Department  of  Health. 
The  Commissioner  of  Health  has  requested  800  new  nurses,  and  some 
of  them  will  be  used  for  this  purpose. 

I  am  adding  a  few  details  to  these  suggestions,  as  follows: 
First,  in  making  a  special  disposition  of  the  active  syphilis  cases 
what  can  be  accomplished  ?    A  great  deal  can  be  done  for  them.    The 
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Department  of  Health  and  other  allied  agencies  could  begin  now, 
even  in  this  period  of  depression,  to  pay  them  full  attention.  This 
plan  could  be  followed.  All  the  active  syphilis  cases  could  be  sent  to 
the  Kingston  Avenue  Hospital,  irrespective  of  age  and  number  of 
previous  arrests.  (There  were  18  cases  with  more  than  one  arrest 
sent  to  Kingston  Avenue  Hospital  in  1928 — 14  with  two  arrests,  and 
4  with  three  arrests  to  their  credit.)  Such  individuals  should  be 
treated  just  as  at  present,  with  the  difference  that  two  courses  of 
treatment  should  be  administered  instead  of  one.  The  first  course 
should  be  intensive,  as  at  present,  for  example: 
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This  is  only  a  suggested  form  of  treatment.  It  is  recognized  that 
all  individuals  cannot  be  treated  the  same.  However,  each  individual 
should  be  treated  as  nearly  as  possible  according  to  the  above  schedule. 
The  length  of  stay  in  the  hospital  should  be  about  100  days,  instead 
of  the  50  days  which  some  stay  at  present.  For  most  of  these  women 
the  sentence  to  the  Work  House  would  have  been  100  days  anyway. 

The  reason  that  two  courses  of  treatment  are  suggested  is  that  it 
is  recognized  that  better  sterilization  of  the  individual  is  accomplished 
if  treatment  is  given  early.  So  that  if  some  girls  disappear  after 
discharge  from  the  Kingston  Avenue  Hospital  at  least  they  will  have 
had  double  the  amount  of  treatment  that  they  now  receive. 
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To  the  group  of  active  cases  for  special  disposition  I  would  add 
those  that  upon  further  study  are  found  to  have  an  infection  not  more 
than  three  years  old.  Of  these,  the  individuals  who  are  apt  to  have 
relapses  should  be  treated  as  active  cases,  both  in  the  hospital  and 
also  during  their  probation  period. 

At  present  it  is  recognized  that  syphilis  cases  can  be  improved, 
arrested,  or  cured  by  such  drugs  as  arsphenamine  (and  all  salts), 
mercury,  bismuth,  and  potassium  iodide  and  some  physical  agencies. 
It  is  well  recognized  that  arsphenamine  is  preferable,  as  when  syphilis 
is  treated  by  this  drug  relapses  are  said  to  be  fewer.  In  institutions 
or  clinics  where  large  numbers  of  individuals  are  being  treated, 
arsphenamine  should  be  used.  The  other  arsphenamine  salts  may  be 
used  only  in  special  cases,  for  they  all  have  drawbacks.  Bismuth  and 
mercury  should  also  be  used,  and  when  it  is  not  used,  as  at  the  House 
of  the  Good  Shepherd,  its  use  should  be  introduced  immediately. 
Potassium  iodide  is  another  drug  that  should  be  made  use  of  during 
all  stages  of  the  disease.  This  drug  could  be  given  to  advantage 
during  the  rest  periods. 

After  the  two  courses  of  treatment  have  been  given,  the  infected 
women  could  be  put  on  probation  as  at  present,  But  during  the  pro- 
bation period  they  should  be  followed  up  by  the  probation  agencies, 
and  by  the  Board  of  Health.  After  the  period  has  passed,  they  can 
be  followed  up  by  the  Department  of  Health  only,  for  the  balance  of 
the  two  years.  In  the  follow-up  period  these  people  should  be  made 
to  seek  further  treatment,  so  that  at  least  two  years  of  treatment  can 
be  administered.  In  following  this  regimen,  the  maximum  amount 
of  treatment  is  administered  when  the  maximum  amount  of  good  can 
be  expected. 

The  active  cases  of  syphilis  that  are  sent  to  Bedford  Reformatory 
and  the  House  of  the  Good  Shepherd  should  be  treated  as  are  the 
cases  in  the  Kingston  Avenue  Hospital.  After  their  discharge  from 
these  two  institutions,  they  also  should  be  followed  up  for  the 
balance  of  the  two  years,  so  that  they  too  would  be  treated  for  a 
minimum  period  of  two  years.  This  is  a  very  important  public  health 
measure. 

As  to  the  asymptomatic  cases,  we  could  proceed  as  at  present. 
However,  an  effort  should  be  made  to  have  these  seek  further  treat- 
ment upon  discharge.  If  our  efforts  could  be  successful,  it  is  possible 
that  cases  of  latent  syphilis,  such  as  cerebrospinal  and  cardiovascu- 
lar, might  be  decreased  in  number  as  time  goes  on.  This  would 
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result  in  a  decrease  in  the  population  of  our  insane  asylums,  and 
hospitals  for  chronics. 

As  to  the  second  point,  when  an  infected  woman  is  sentenced  to 
an  institution  like  the  Work  House,  House  of  the  Good  Shepherd,  or 
Bedford  Reformatory,  if  she  has  syphilis,  she  should  be  given  treat- 
ment for  the  full  length  of  her  sentence,  whether  she  is  in  the  hospital 
section  or  in  the  prison  proper.  If  a  100-day  sentence  is  given,  as 
it  is  in  the  Work  House,  two  full  courses  of  treatments  should  be 
crowded  in,  before  infected  women  are  discharged.  When  the  length 
of  sentence  is  more  than  100  days,  treatment  should  be  continued 
the  full  length  of  the  sentence  with  very  short  rest  periods  intervening 
between  courses.  It  is  certain  that  more  than  one  course  of  treatment 
is  better  than  only  one,  and  this  applies  to  all  stages  of  the  disease 
(unless  these  drugs  are  contra-indicated).  After  the  infectious  stage 
which  is  spent  in  isolation,  such  cases  can  be  given  the  balance  of 
their  treatment  while  serving  out  their  sentences  in  the  prison  section. 
At  present,  it  takes  about  45  days  to  give  one  course  of  treatment, 
and  the  other  55  days  are  not  utilized  for  any  treatments.  When  an 
infected  woman  is  confined  in  the  Work  House,  and  the  physician 
diagnoses  the  case  as  early  syphilis,  she  should  be  transferred  to  the 
active  group  as  previously  suggested. 

Since  the  sentence  to  these  institutions  is  usually  about  three  years, 
the  House  of  the  Good  Shepherd  and  Bedford  Reformatory  are  ideal 
for  the  treatment  of  syphilis,  especially  if  the  treatment  is  properly 
administered  and  the  stage  of  the  disease  is  early.  The  women  sent 
here  remain  an  average  of  nine  months.  During  this  period  much 
might  be  done.  But  in  going  over  the  records  of  the  House  of  the 
Good  Shepherd,  I  found  that  14  syphilitics  received  only  10  neosal- 
varsan  injections  or  less  intravenously,  and  only  7  syphilitics  received 
up  to  20  such  injections.  Here  again  we  see  that  the  time  spent  in 
the  House  of  the  Good  Shepherd  is  not  fully  utilized.  Not  only  that, 
but  neither  mercury  nor  bismuth  was  being  used,  and  potassium 
iodide  was  given  by  mouth.  At  Bedford  Reformatory,  sulpharsphena- 
mine  was  used  in  conjunction  with  mercury  and  bismuth.  This 
fulfills  the  requirement  of  the  law,  but  arsphenamine  is  recognized  as 
the  drug  of  choice  and  it  should  be  used  in  all  institutions.  When 
we  consider  that  women  prisoners  remain  here  for  nine  months,  it 
seems  apparent  that  the  minimum  amount  of  treatment  given  should  be 
four  courses.  In  the  group  studied  at  this  institution  we  found  that 
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only  13,  or  less  than  one-half  of  the  cases,  received  20  or  more 
sulpharsphenamine  injections. 

As  to  the  third  suggestion  concerning  treatment  during  the  pro- 
bation and  parole  periods,  we  feel  here  is  an  important  opportunity. 
Treatment  given  while  in  the  hospital  section  is  only  a  beginning,  and 
all  cases  should  be  followed  up  by  the  Department  of  Health  through- 
out the  period  of  probation  or  parole  and  for  another  year  after 
that.  If  this  could  be  accomplished,  then  the  need  for  a  minimum 
two-year  treatment  period,  for  the  arrest  or  cure  at  least  of  the  early 
syphilitic  cases,  would  be  met.  .  The  Work  House  women  are  dis- 
charged at  the  end  of  their  sentences,  but  under  supervision.  All  of 
these  women  are  told  they  need  further  treatment  after  their  dis- 
charge. Their  records  are  kept  on  file  at  the  Department  of  Health, 
but  are  never  followed  up,  so  that  scarcely  any  receive  further 
treatment  for  their  syphilis.  Of  course  we  must  realize  that  at 
present  it  is  impossible  to  follow  them  up  because  of  lack  of  personnel. 
For  the  women  released  from  the  other  three  institutions,  there  is  a 
probation  or  parole  period  ranging  from  six  months  to  two  years. 
F'or  the  Kingston  Avenue  Hospital  the  probation  period  lasts  from 
six  months  to  one  year,  for  the  other  two  institutions  the  parole  period 
is  from  one  to  two  years.  At  the  present  time  it  makes  no  difference 
how  long  these  periods  may  be.  As  earlier  noted,  out  of  all  the  cases 
from  the  Kingston  Avenue  Hospital  group,  only  126  had  contacts 
with  the  probation  officer,  and  of  these  65  were  syphilitic.  Of  these 
126  cases  only  six  admitted  having  had  some  treatment  or  a  Wasser- 
mann  test  during  their  probation  period.  Of  these  4  were  syphi- 
litics.  Thus  we  see  that  out  of  249  cases  treated  at  Kingston  Avenue 
Hospital,  only  six  received  any  medical  care  for  their  venereal  con- 
dition during  their  probation  period.  From  all  present  indications, 
I  believe  that  if  these  women  could  be  followed  up  both  by  the 
probation  officer  and  by  the  Department  of  Health,  many  more  of 
them  would  take  advantage  of  the  free  treatment  offered  by  the 
Department  of  Health,  if  other  medical  facilities  were  not  available. 

Of  the  House  of  the  Good  Shepherd  group,  31  of  the  64  cases, 
whose  records  were  studied,  had  contacts  with  the  parole  officer. 
Of  these  only  3  apparently  received  any  attention  for  their  venereal 
condition  during  parole. 

Of  the  Bedford  Reformatory  group,  43  cases  had  contacts  with  the 
parole  officer.  Of  these,  10  reported  having  received  treatment 
during  parole. 
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Adding  up  all  of  the  cases  that  received  some  kind  of  treatment  or 
a  Wassermann  test  during  their  probation  or  parole  period,  we  find : 

6  eases  from  Kingston  Avenue  Hospital 
3      "         "      House  of  the  Good  Shepherd 
10      "         "     Bedford  Reformatory 

a  total  of  19  infected  women  treated,  out  of  the  200  who  had  con- 
tacts with  probation  or  parole  officers  during  their  probation  or 
parole  period. 

If  a  physician  from  the  Department  of  Health  could  be  placed  at 
the  disposal  of  such  officers,  who  would  visit  the  probation  or  parole 
offices  of  these  institutions  once  each  week  or  at  least  once  each  month, 
he  could  advise  which  venereal  cases  to  follow  up  more  energetically, 
especially  the  active  cases  of  syphilis.  I  believe  also  that  more  of 
these  cases,  if  they  were  properly  educated,  would  seek  treatment. 
The  probation  and  parole  officers  should  cooperate  with  the  Depart- 
ment of  Health  by  referring  women  there,  when  they  cannot  afford 
private  treatment.  The  officers  should  also  verify  their  statements, 
so  that  the  Health  Department  would  know  when  treatment  was 
being  administered  to  them. 

Under  the  fourth  suggestion  as  to  increased  follow-up  activities,  I 
may  repeat  that  it  is  desirable  for  the  Department  to  follow  up  all 
cases  of  syphilis,  especially  active  and  early  cases.  The  allotment  of 
nurses  for  venereal  disease  control  should  be  increased  to  at  least  the 
same  number  as  that  for  tuberculosis.  At  present,  the  number  of 
nurses  doing  this  particular  work  is  negligible,  considering  the 
thousands  of  cases  handled  by  the  Venereal  Disease  Division.  This 
situation  can  be  somewhat  better  handled  now,  since  the  nurses  are 
on  general  duty  and  not  on  special  duty  as  heretofore.  This 
eliminates  the  over-lapping  of  duties  by  different  nurses  visiting  the 
same  family.  When  the  Department  of  Health  cannot  locate  any  of 
these  discharged  infected  sex  offenders,  that  fact  should  be  reported 
to  the  probation  or  parole  offices,  when  the  particular  case  is  still 
under  supervision.  Thus,  working  hand  in  hand,  these  two  official 
agencies  could  follow  up  cases  much  better  than  either  one  alone. 

As  to  the  fifth  point,  after  a  diagnosis  of  syphilis  has  been  made, 
the  immediate  contacts  of  the  infected  woman  should  be  examined  by 
the  Department  of  Health  or  a  private  physician.  By  contacts  I 
mean  the  husband  or  children  of  the  woman  involved,  and  also  the 
men  she  has  exposed  in  her  trade,  if  such  can  be  found.  At  present 
no  effort  is  being  made  to  examine  contacts.  Among  the  1,059  cases 
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included  in  this  study,  there  were  332  married  women  with  syphilis, 
therefore  there  were  at  least  that  many  men  who  should  have  been 
examined.  There  were  287  children  born  of  this  group  and  these 
children  should  have  been  examined  as  soon  as  possible  after  the 
diagnosis  had  been  established.  Such  examinations  should  be  made 
while  the  woman  is  still  in  the  hospital  or  prison,  and  not  wait  until 
after  her  discharge,  and  there  is  no  reason  why  this  could  not  be 
tactfully  arranged. 

Sixth,  in  visiting  these  various  institutions,  I  found  that  their 
system  of  record-keeping  showed  much  room  for  improvement.  I 
visited  these  institutions  at  a  time  when  they  were  quite  upset,  and 
this  may  account  for  the  many  missing  records.  For  instance, 
Kingston  Avenue  Hospital  was  suffering  from  the  emergency  situa- 
tion in  connection  with  the  infantile  paralysis  epidemic.  The  hospital 
was  flooded  with  these  cases,  and  their  record  room  literally  swamped. 
The  Work  House  offices  at  the  time  of  the  field  visits,  were  preparing 
to  move  into  the  new  House  of  Detention  for  Women  in  New  York. 
And  the  House  of  the  Good  Shepherd  and  Bedford  Reformatory 
had  turned  over  some  of  its  records  to  the  Seabury  Committee  for 
investigation.  However,  a  more  uniform  method  of  keeping  records 
of  these  cases  is  recommended,  and  they  should  be  kept  accessible  for 
at  least  five  years. 

Seventh,  as  to  health  education,  in  examining  these  women,  I  found 
that  most  of  them  seemed  to  be  of  average  mentality,  capable  of 
realizing  their  condition.  Most  were  first  arrests,  and  knew  nothing 
of  the  disease  ailing  them.  The  majority  did  not  know  the  meaning 
of  the  words  syphilis  or  gonorrhea.  While  these  women  are  under 
medical  supervision,  the  physician  giving  treatments  should  take 
some  time  to  explain  what  these  diseases  are,  the  length  of  time 
required  for  their  cure,  and  the  consequences  that  may  follow  with 
inefficient  treatment,  or  no  treatment  at  all.  The  physician  should 
convince  them  that  their  disease  is  curable,  but  that  this  cure  can 
be  accomplished  only  after  sufficient  and  regular  treatments. 

In  visiting  these  institutions,  I  did  not  do  so  as  an  investigator. 
That  was  furthest  from  my  mind.  It  afforded  me  the  opportunity  of 
seeing  their  work  for  my  own  education.  I  met  very  able  officials  and 
attendants,  and  was  shown  every  courtesy.  I  could  make  a  long  list 
of  these  contacts,  and  the  delightful  visits  with  the  different  superin- 
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tendents,  physicians,  nurses,  social  workers,  probation  and  parole 
officers. 

In  closing,  I  want  to  thank  the  American  Social  Hygiene  Associa- 
tion for  placing  at  my  service  clerical  help  in  collecting  much  of  the 
data  in  the  study.  Also,  I  wish  to  thank  the  Sociology  Department 
of  the  College  of  the  City  of  New  York  for  their  assistance  in  tabu- 
lating this  material. 

All  in  all,  this  study  has  been  a  novel,  interesting,  and  instructive 
experience  for  me,  and  I  hope  that  I  have  been  able  to  show  that 
convicted  infected  sex  offenders  in  New  York  City  are  not  receiving 
adequate  treatment  for  their  syphilitic  infection,  and  that  their  follow- 
up  should  be  more  thorough  both  by  the  Department  of  Health  and 
by  the  probation  and  parole  officers. 


Effect  of  Depression  on  Hospital  Services  in  the  United  States. — 

"The  continued  operation  of  many  hospitals  in  the  United  States 
is  now  being  threatened.  The  number  of  patients  who  cannot  pay 
for  needed  hospitalization  care  has  increased  rapidly  since  1929. 
Fifteen  per  cent  of  the  patients  in  our  hospitals  in  1931  could  not 
pay  for  the  services  rendered  them.  In  the  same  year  110  private 
hospitals  in  the  country  closed  their  doors  as  a  result  of  economic 
conditions  reflected  in  decreased  earnings,  decreased  contributions 
and  increased  free  service. 

"Economic  surveys  recently  conducted  in  five  states, — Texas,  Penn- 
sylvania, Illinois,  Indiana  and  Wisconsin,  show  that  almost  all  of 
the  non-tax  supported  hospitals  are  carrying  a  large  amount  of 
charity  work  averaging  from  30  to  40  per  cent  of  their  total  service. 
Of  the  hospitals  reporting  to  the  United  Hospital  Fund  of  New 
York  City,  for  the  year  1931,  43  general  and  special  hospitals  and 
branches  gave  788,062  days  of  hospital  care  to  indigent  patients 
accepted  by  the  city  as  charges.  This  service  cost  these  hospitals 
$3,800,000  for  which  they  received  $1,600,000  or  42  per  cent  of  the 
cost.  The  difference  had  to  come  from  charitable  gifts,  legacies  and 
income  from  invested  funds.  In  certain  communities  at  present, 
payment  for  public  charges,  inadequate  enough  at  best,  is  being 
delayed  or  reduced,  in  an  effort  to  lower  taxes  or  because  of  the 
impaired  credit  of  municipalities.  With  reduced  financial  support 
or  its  entire  withdrawal,  the  continued  operation  of  our  hospitals 
is  threatened. 

"In  many  cities  hospitals  come  under  the  community  chest  and 
receive  grants  from  it.  Hospitals  have  not  as  yet  shared  in  any  of 
the  emergency  relief  funds  although  they  give  free  care  to  a  large 
number  of  the  unemployed." 

NEWTON  D.  BAKER,  Chairman, 
Welfare  and  Relief  Mobilization  for  1932. 


LAW  ENFOECEMENT  IN  RELATION  TO  THE  TREAT- 
MENT OF  SEX  OFFENDERS  IN  NEW  YORK  CITY 

ALICE  D.  MENKEN 

Social  Worker,  Courts  and  Correctional  Institutions  of  New  TorTc  State 

and  City.* 

Recently,  so  much  has  been  said,  written,  and  shown  in  the 
movies  concerning  the  methods  of  arrest  by  ' 'frame-ups"  and 
the  conviction  of  women  on  the  uncorroborated  testimony  of 
the  "vice  squad"  that  other  viewpoints  may  be  of  interest. 

On  the  one  hand  the  public  may  complain  if  the  city  becomes 
"wide  open,"  on  the  other,  the  police  be  denounced  for 
"hounding  innocent  women"  !  We  hear  the  cry  of  those  who 
are  afraid  justice  is  not  for  the  woman  arrested  for  prostitu- 
tion, that  her  reputation  is  sworn  away  and  she  is  held  guilty 
while  the  man  goes  free! 

In  New  York  City  neither  men  nor  women  are  arrested  by 
the  police  for  casual  or  occasional  lapses  in  morality.  Simple 
fornication  is  not  an  offense  in  New  York  State  or  City  and 
the  statute  penalizing  adultery  is  rarely  used.  Sexual  promis- 
cuity as  the  law  is  administered  does  not  constitute  prostitu- 
tion unless  practiced  for  hire. 

Common  prostitutes  who  loiter  or  are  found  in  the  streets 
and  public  places  for  the  purpose  of  prostitution  or  solicita- 
tion are  declared  by  statute  to  be  guilty  of  disorderly  conduct. 
Another  statute  declares  all  persons  to  be  vagrants  who  are 
found  to  be  committing  these  and  most  of  the  other  forms  of 
prostitution. 

None  of  these  acts  are  defined  by  law  as  felonies  or  even  as 
misdemeanors.  They  are  offenses  less  in  grade  than  a  crime 
and  triable  before  a  magistrate  without  a  jury. 

It  is  the  generally  accepted  view  in  the  Magistrates '  Courts 

*From  1920  to  1931,  member  of  the  Board  of  Visitors,  New  York  State 
Reformatory,  now  known  as  Westfield  State  Farm. 
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tljat  the  vagrancy  statute  does  not  apply  to  the  male  customer 
of  the  prostitute,  but  does  apply  to  the  prostitute  herself  and 
also  to  the  procurer,  go-between  and  the  exploiter  of  prostitu- 
tion. This  question  has  never  been  carried  to  the  Court  of 
Appeals,  nor  have  the  various  attempts  to  secure  an  amend- 
ment to  the  law  in  the  State  legislature  been  successful. 

While  the  male  customer  of  the  prostitute  is  therefore  at 
present  under  the  law  immune  from  police  interference,  it 
is  not  to  say  that  men  can  do  as  they  please  in  sex  matters  with 
impunity.  They  cannot  procure  women  for  prostitution  or 
exploit  them.  They  cannot  commit  rape  by  force  or  fraud  or 
have  sex  relations  with  minors  or  impair  their  morals  even 
with  their  consent.  They  cannot  seduce  or  abduct  women, 
neither  solicit  nor  annoy  them  without  rendering  themselves 
liable  to  arrest  and  punishment. 

Under  these  conditions,  the  police  in  dealing  with  the  prob- 
lem of  prostitution  have  paid  special  attention  to  the  suppres- 
sion of  brothels  and  disorderly  houses  as  well  as  of  the  activi- 
ties of  pimps,  panderers  and  go-betweens  who  constitute  the 
source  of  supply  for  such  places. 

As  regards  the  prostitutes  themselves,  the  police  endeavor 
to  control  and  regulate  conditions  in  dance  halls,  cabarets 
and  night  clubs  which  tend  to  create  new  prostitutes  and  at  the 
same  time  to  restrain  existing  prostitutes  from  flagrantly 
practicing  their  trade  in  street  solicitation  or  in  such  manner 
as  to  jeopardize  the  peace  and  morals  of  their  decent  neighbors 
in  houses  or  tenements. 

The  community  abhors  the  use  of  '  *  stool-pigeons, "  "  agents 
provocateurs"  and  "frame-ups,"  but  when  properly  admin- 
istered the  methods  employed  by  the  "vice  squad"  are  not 
intended  to  "decoy"  or  "entrap."  While  some  abuses  crept 
in,  as  may  always  happen,  in  1931  the  Police  Department  and 
the  Board  of  City  Magistrates  adopted  new  rules  requiring 
"direct  evidence"  for  the  arrest  and  trial  of  prostitutes,  thus 
eradicating  the  former  system  of  using  in  the  testimony  the 
admission  of  the  "unknown  man"  found  with  them. 

Plain  clothes  officers  from  the  police  force,  detailed  for 
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this  difficult  task,  work  against  the  underworld  to  repress 
commercialized  vice  and  should  not  be  discouraged  from 
keeping  the  streets  and  houses  clean  from  men  and  women 
who  traffic  in  it  and  thereby  spread  venereal  disease.  By 
arrest  and  protective  service,  the  police  often  replace  the 
parents  or  guardians  who  are  either  ignorant  or  careless  of 
their  children's  welfare  and  fail  to  recognize  how  much  suffer- 
ing is  saved  them  when  deterred  from  a  mode  of  living  which 
is  revolting  to  those  who  adhere  to  standards  set  by  self- 
respecting  womanhood. 

Women  have  not  been  and  are  not  being  "railroaded  to 
jail"  after  arrest  or  before  and  after  trial.  They  are  given 
ample  time  by  telephone  or  letter  to  communicate  with  rela- 
tives and  friends,  provide  bail  and  engage  a  lawyer  who  may 
secure  adjournments  for  his  client.  They  invariably  receive 
considerate  treatment. 

If  there  are  two  policemen  as  witnesses,  one  is  excluded 
from  the  court  room  while  his  associate  testifies  and  the 
defendant  has  the  privilege  of  securing  as  many  witnesses  as 
she  may  summon  in  order  to  disprove  the  charge  against  her. 

When  women  are  accused  of  offering  to  commit  prostitu- 
tion, its  commercial  aspect  muct  be  indisputably  proved; 
otherwise  they  are  discharged. 

The  judge  not  only  requires  competent  evidence  and  the 
testimony  of  the  officer  as  to  the  specific  offense.  When  the 
defendant  takes  the  witness  stand,  he  notes  her  appearance, 
her  statement  as  to  whether  she  has  a  legitimate  income  and 
the  reason  why  she  has  asked  the  "plain  clothes"  detective, 
previously  unknown  to  her,  to  enter  her  apartment  late  at 
night.  As  a  result  in  the  average  case,  the  magistrate  bases 
his  conviction  or  acquittal  quite  as  much  on  the  woman's  own 
story  as  on  that  of  the  policeman. 

Many  girls  admit  that  arrest  at  the  outset  of  a  career  of 
prostitution  saves  rather  than  disgraces  and  though  naturally 
denying  the  story  told  by  the  police  officer  at  the  trial  may 
confess  after  conviction  that  his  testimony  was  true. 
Katharine  B.  Davis,  a  pioneer  in  social  service  activities  for 
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women  and  superintendent  of  the  New  York  State  Reforma- 
tory for  many  years  says :  ' '  I  never  found  an  innocent  woman 
who  had  been  convicted  and  although  there  were  some  who 
claimed  to  be,  a  fund  was  placed  in  my  hands  to  use  in  examin- 
ing into  these  stories,  but  without  results." 

On  conviction,  after  investigation  by  the  finger-print 
bureau,  health  department  and  probation  officers,  a  report  is 
submitted  to  the  magistrate  who  is  given  power  to  dispose  of 
the  woman's  case  in  the  manner  best  calculated  to  insure  her 
future  welfare.  Much  depends  upon  his  social  viewpoint  as 
well  as  his  legal  knowledge.  Wherever  it  is  practicable  to 
readjust  her  in  the  home,  secure  employment  and  make 
religious  and  healthful  recreational  contacts,  probation  is 
given  instead  of  commitment  to  an  institution.  This  generally 
applies  to  the  younger,  less  hardened  offenders,  and  the  non- 
recidivist. 

A  woman  may  appeal  from  the  decision  of  the  court  but 
it  is  an  interesting  fact  that  appeals  and  reversals  are  few 
compared  with  the  number  of  cases. 

Because  of  the  fear  of  non-segregation  from  the  prosti- 
tutes, much  has  been  said  as  to  the  impropriety  of  arraigning 
shoplifters  in  the  Women's  Court  where  they  are  held  for  the 
Court  of  Special  Sessions.  However,  when  detained  at  the 
House  of  Detention,  there  is  a  system  of  classification  whereby 
the  shoplifter  is  segregated  from  the  prostitute  and  no  two 
women  occupy  one  cell. 

The  wayward  minors,  ages  sixteen  to  twenty-one,  are 
another  group.  These  are  not  directly  charged  with  prostitu- 
tion, but  as  being  morally  depraved,  or  in  danger  of  becoming 
morally  depraved  as  defined  in  the  statute.  Wayward  minors 
are  not  fingerprinted. 

Between  conviction  and  sentence,  pending  investigation, 
the  wayward  minors,  if  not  diseased  and  with  their  consent, 
are  sheltered  at  the  Florence  Crittenton  League,  a  private 
agency,  ready  to  receive  them  day  and  night.  If  diseased, 
they  are  referred  to  the  Kingston  Avenue  Hospital  of  the 
Board  of  Health. 
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The  question  is  often  raised  as  to  whether  a  reasonable 
percentage  of  women  convicted  of  prostitution  show  an 
adjustment  over  a  period  of  years  such  as  to  warrant  the 
effort  expended  in  their  behalf.  It  is  stated  by  experts  in 
studies  on  delinquency  that  statistics  alone  cannot  tell  the 
story  of  reformation.  Few  criteria  exist  for  the  measure  of 
success  or  failure  in  case-work  treatment  of  personalities.  The 
problem  is  more  fundamental.  It  is  not  how  many  are  actually 
rehabilitated,  but  how  many  are  given  a  fresh  start  and  a 
fair  opportunity  to  lead  normal  lives.  Expenditures  of  time 
and  money  are  justified  if  those  under  supervision  are 
assisted  to  a  higher  standard  of  living.  There  are  some 
failures  and  discouragements  but  also  some  remarkable 
successes.  In  a  study  by  the  writer  of  728  women  convicted  of 
prostitution  from  1922  to  1932  their  status  showed  58.8  per 
cent  as  having  made  satisfactory  adjustments.  This  status 
includes  no  rearrests,  good  home  conditions  and  religious 
contacts,  employment  and  healthful  recreation. 

Among  the  suggestions  recently  made  by  those  sincerely 
interested  in  methods  of  procedure  for  the  treatment  of  women 
arrested  for  prostitution,  is  the  use  of  Section  931  of  the  Code 
of  Criminal  Procedure  by  the  magistrates  to  send  such  women 
to  the  hospital  for  a  health  examination  before,  instead  of 
after,  conviction. 

If  by  this  suggestion  it  is  meant  that  such  women  should 
be  sent  by  the  court  to  the  hospital  for  examination  before 
trial  or  even  before  conviction,  the  question  arises  would  not 
such  a  procedure  amount  to  the  violation  of  a  constitutional 
right?  I  refer  to  the  right,  which  we  all  cherish,  not  to  be 
deprived  of  our  liberties  without  due  process  of  law.  Unless 
in  default  of  bail,  pending  trial,  no  magistrate  would  send  an 
accused  person  to  jail  before  trial  without  first  hearing  evi- 
dence on  the  question  of  the  guilt  of  the  accused  and  giving  her 
an  opportunity  to  present  her  defense.  How  then  can  a  woman 
arrested  for  prostitution,  be  sent  to  a  hospital  by  any  judge  or 
health  officer  and  be  deprived  of  her  liberty  and  be  subjected 
to  physical  examination,  unless  evidence  is  first  produced 
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establishing  reasonable  ground  to  believe  that  she  is  a  menace 
to  the  public  health !  In  the  light  of  the  fact  that  many  women 
who  are  arrested  for  prostitution  are  found  not  guilty  and 
others  who  are  convicted  are  found  not  diseased,  or  if 
diseased,  are  not  infectious  to  others,  can  it  be  said  that  the 
mere  arrest  for  prostitution,  standing  by  itself,  constitutes 
such  reasonable  ground? 

Although  the  greater  number  of  women  arrested  for 
prostitution  show  on  examination  after  conviction  that  they 
are  suffering  from  some  form  of  venereal  disease,  if  the  judge 
received  a  report  at  the  trial,  showing  disease,  he  would  find 
it  difficult  not  to  be  influenced  by  it  in  making  his  decision  as 
to  the  woman's  guilt,  where  there  are  many  factors  to  be 
considered  beside  health. 

A  perusal  of  Section  931  of  the  Code  of  Criminal  Pro- 
cedure in  connection  with  the  title  and  purpose  of  the  article 
which  contains  it,  shows  that  the  power  to  examine  in  Section 
931  is  intended  to  apply  only  to  persons  convicted.  Other- 
wise, for  the  reasons  already  stated,  it  would  be  clearly  un- 
constitutional for  a  magistrate  so  to  deal  with  an  accused 
person  before  conviction,  such  power  if  any,  being  vested 
only  in  the  Board  of  Health. 

In  my  opinion,  the  only  way  a  person  arrested  can  be 
taken  to  a  hospital,  examined  for  venereal  disease  and 
detained  before  conviction,  is  under  the  provisions  of  the 
State  Health  Law  which  vests  power  in  the  City  Board  of 
Health  analogous  to  the  powers  it  exercises  relative  to  other 
communicable  diseases.  I  agree,  however,  that  health  depart- 
ments should  provide  the  best  possible  opportunities  and 
facilities  to  give  women  arrested  for  prostitution  immediate 
examination  for  venereal  diseases  and  treatment,  if  they  so 
desire.  It  is  also  the  province  of  social  workers  at  all  times, 
to  use  methods  of  education  and  persuasion  with  every  poten- 
tial sufferer  from  these  diseases,  to  take  advantage  of  these 
opportunities  and  facilities. 

Another  recommendation  recently  advocated  is  the  removal 
of  the  offense  of  prostitution  from  the  Code  of  Criminal 
Procedure.  To  this  the  following  questions  must  be  answered : 
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1.  How  can  public  order  and  decency  be  maintained  and  a 
person  deterred  from  further  wrongdoing  if  there  is  no  law  to 
give  power  of  arrest? 

2.  Unless  all  women  suspects  are  physically  examined,  how 
meet  the  law  of  the  Board  of  Health,  now  adequately  admin- 
istered  for   convicted   women,   if   prostitution   is   made   only   a 
" social  problem"? 

3.  If  not  finger-printed,  how  can  it  be  known  whether  a  woman 
is  a  first  or  repeated  offender  if  the  offense  of  prostitution  is  only 
a  "social"  instead  of,  as  now,  a  joint  legal  and  social  problem? 

4.  How   secure   the   testimony   of  the   inmates  of   disorderly 
houses  without  arresting  them  ?    They  are  closely  associated  with 
the  "third  party"  exploiters  and  their  evidence  if  often  necessary 
to  convict  the  latter. 

The  above  are  technical  questions  requiring  searching  con- 
sideration by  legal  experts  and  practical  administrators. 

Instead  of  nullifying  the  law,  why  not  consider  suggestions 
of  professional  social  workers  toward  certain  improvements 
or  amendments  in  evidence,  procedure  and  in  the  administra- 
tion of  the  law  in  the  Women's  Court.  For  example: 

1.  Omit  unnecessary  detail  in  the  formal  complaint,  beyond 
what  may  be  sufficient  to  check  up  the  police  officer's  statement 
and    discourage    unnecessarily    intimate    or    protracted    cross- 
examination. 

2.  Hold  the   woman   for   investigation   after   conviction  long 
enough  for  the  probation  staff  to  make  thorough  social,  physical 
and  mental  examinations. 

3.  Hold  a  separate  hearing  at  a  specified  time  for  wayward 
minors  and  shoplifters. 

4.  Maintain  a  Public  Defender. 

5.  Abolish  the  double  standard  for  the  sexes  in  New  York 
State  as  enacted  by  the  law  in  thirteen  states.    The  law  in  these 
states  makes  the  customer,  or  the  one  who  buys,  equally  as  guilty 
as  the  one  who  sells.    Such  laws  should  place  both  men  and  women 
on  trial  in  the  same  court  at  the  same  time. 

6.  Secure  closer  integration  of  social  service  in  court  between 
public  and  private  agencies  with  frequent  conferences  on  case 
histories  of  probationers  and  their  problems. 

7.  Maintain  systematic  reexamination  and  treatment  of  proba- 
tioners who  are  affected  with  venereal  diseases. 


The  control  and  repression  of  prostitution  is  a  subject  which 
has  long  engaged  the  attention  of  lawyers  and  sociologists. 
It  calls  into  action  police,  courts,  Boards  of  Health  and  both 
public  and  private  social  and  religious  agencies. 
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%  Kneeland  and  Flexner  have  shown  in  their  books*  that  the 
systems  of  licensing,  segregation  and  regulation  are  unsound 
and  give  less  opportunity  to  curb  the  supply,  prevent  the 
exploitation  of  women  and  deter  the  first  offender  from  con- 
tinuing the  career  of  a  prostitute. 

Eegulation  in  many  of  the  European  countries  has  been 
abolished  and  Kussia,  since  its  revolution,  has  made  prostitu- 
tion illegal  by  decree.  It  was  shown  that  segregation  did  not 
restrict  prostitution  to  certain  districts.  It  lives  where  and 
as  it  pleases  and  when  regulated  and  authorized  by  law  it 
becomes  more  extensive  and  profitable.  As  it  increases,  so 
spreads  disease  which  periodical  official  medical  inspection  and 
treatment  does  not  control  under  license. 

The  clever  woman  either  continues  the  practice  of  prostitu- 
tion while  under  treatment  at  a  clinic  or  pays  money  to 
escape  detection,  does  not  report,  disappears  and  secretly  plies 
her  trade. 

The  service  of  such  national  agencies  as  the  American 
Social  Hygiene  Association  and  local  groups  like  the  recently 
disbanded  Committee  of  Fourteen  in  New  York  City  makes 
known,  more  and  more,  that  we  need  dependable  reports  and 
data  in  all  communities  so  as  to  show  present-day  trends  of 
commercialized  vice.  Preventive  measures  for  eradicating 
causes  of  delinquency  are  the  concern  of  the  community,  but 
its  well-being  is  not  conserved  by  denouncing  the  present  laws 
until  better  are  proposed,  nor  by  assailing  the  integrity  or 
weakening  the  influence  of  the  Police  Department  with 
criticism  based  on  hysteria  and  undue  sentimentality  toward 
the  treatment  of  women  sex  offenders. 

While  genuine  sympathy  is  extended  to  those  not  always 
responsible  for  their  offenses  and  while  continuing  to 
socialize  our  legal  processes  and  improve  their  administra- 
tion, we  must  not  forget  that  upon  the  policy  of  maintaining 
and  strengthening  the  law  enforcement  and  protective 
agencies,  rests  serious  and  vital  interests — the  physical  and 
moral  welfare  of  the  citizens. 

*  George  J.  Kneeland,  Commercialized  Prostitution  in  New  York  City,  The 
Century  Co.,  1913.  Abraham  Flexner,  Prostitution  in  Europe,  The  Century 
Company,  1920. 


THE  ATTITUDES  OF  PATIENTS  TOWARDS  SYPHILIS 

BASED  ON  INTERVIEWS  WITH  300  MALE  NEGRO  PATIENTS 
AT  HARLEM  HOSPITAL,  NEW  YORK  CITY 

FKANKLIN  O.  NICHOLS 
American  Social  Hygiene  Association 

The  need  for  development  of  more  effective  methods  of  education, 
both  for  the  prevention  of  syphilis  and  the  instruction  of  patients 
while  under  treatment,  has  been  appearent  to  public  health  workers 
for  some  time.  The  project  described  in  this  paper*  was  conducted 
with  a  view  to  ascertaining  among  patients  of  limited  education  the 
extent  of  their  knowledge  regarding  syphilis  and  the  effectiveness  of 
educational  material  used  at  present.  The  study  occurred  in  con- 
nection with  a  more  general  examination  of  problems  concerned  with 
the  control  of  syphilis  in  the  Harlem  section  of  New  York  City. 

METHODS  AND  AIMS  OF  THE  STUDY 

As  implied  in  the  title,  300  patients  at  the  syphilis  clinic  of  the 
Harlem  Hospital  were  selected  for  study.  Interviews  were  conducted 
in  a  private  office  where  the  patient  was  free  to  express  himself.  The 
specific  questions  were  incorporated  in  general  conversations  with  the 
patient  about  his  problems,  mostly  concerned  with  social  adjust- 
ment. He  was  gradually  led  into  a  discussion  of  his  condition  by  a 
few  simply  organized  inquiries,  and  encouraged  to  talk  himself  out. 
The  interviewer  made  an  effort  to  avoid  directing  or  modifying  any  of 
the  replies  by  suggestion.  It  is  of  significance  that  the  patients 
seemed  to  need  to  talk  to  someone  about  their  condition  and  other 
problems  bearing  on  their  economic  and  social  adjustment.  Specifi- 
cally, information  was  sought,  as  follows: 

(1)  Origin  of  infection 

(2)  Previous  treatment  experience  before  coming  to  the  clinic 

*  The  study  was  made  in  1932  by  the  American  Social  Hygiene  Association 
in  cooperation  with  the  Social  Hygiene  Committee  of  the  New  York  Tuberculosis 
and  Health  Association.  The  field  work  was  done  by  Mr.  Nichols.  Dr.  J.  A. 
Goldberg  of  the  New  York  Tuberculosis  and  Health  Association,  Dr.  Walter 
Clarke  and  Dr.  M.  J.  Exner  of  the  American  Social  Hygiene  Association  served 
as  consultants. 
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(3)  Knowledge  of:  syphilis  and  its  seriousness;  the  possibility 
of  infecting  others ;  terminology ;  genital  hygiene  and  prophy- 
laxis ;  the  need  for  sustained  treatment ; 

(4)  Influence  of  the  patient's  infection  on  his  marital  relations 

(5)  The  extent  of  sex  education. 

Statistics  on  results  of  interviews  were  not  tabulated,  as  they 
were  not  believed  to  be  important  to  a  study  of  this  kind  of  a  limited 
number  of  individuals.  The  report  makes  no  claims  except  as  an 
interpretation  of  data  gathered  on  the  stated  subjects  of  the  inter- 
views. The  cases  selected  for  quotation  are  typical  replies. 

STATUS  OF  PATIENTS 

The  median  age  of  the  patients  was  29  years.  Of  the  total  group 
32  per  cent  were  married,  52  per  cent  single,  and  16  per  cent  were 
* '  separated. "  As  to  educational  experience,  82  per  cent  had  had  elemen- 
tary school,  and  8  per  cent  part  high  school  training.  Most  of  the 
group  were  ordinarily  employed  in  domestic  service.  Some  were 
skilled  and  unskilled  laborers.  It  is  a  significant  commentary  on 
present  economic  conditions  that  only  nine  of  the  300  were  employed 
at  the  time  of  the  study. 

IMPRESSIONS  OF  PATIENTS'  KNOWLEDGE  AND  ATTITUDES 

Origin  of  Infection 

Practically  all  the  patients  definitely  indicated  that  they  had  no 
knowledge  of  the  source  of  their  infection.  Apparently  those  with  a 
knowledge  of  the  existence  of  the  disease  in  the  primary  stage  are 
more  apt  to  trace  the  relation  of  exposure  to  infection.  Eight  primary 
cases  admitted  sexual  intercourse  with  "charity"  girls  and  believed 
them  to  be  the  origin  of  their  infection,  one  case  suspected  his  wife, 
and  one  suspected  infection  from  a  roomer.  The  remainder  of  the 
cases  admitted  no  history  of  infection,  and  seemed  ignorant  of  their 
condition  until  it  was  revealed  by  blood  tests. 

Out  of  300  cases  then,  290  were  unable  or  unwilling  to  give  a 
history  of  their  infection  or  information  on  its  source.  Compared 
with  other  clinic  studies  this  presents  a  high  rate  of  patients  not 
giving  histories.  The  following  reasons  for  this  negative  attitude 
are  possible:  (1)  Patients  frequently  not  aware  of  primary  infec- 
tion; (2)  congenital  infection;  (3)  the  actual  forgetting  of  a 
primary  infection;  or  (4)  refusal  to  admit  infection.  All  the 
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patients  with  one  exception  admitted  a  wide  range  of  sexual  contacts, 
however,  with  commercial  prostitutes. 

Four  reasons  were  given  for  coming  to  the  clinic :  ( 1 )  because 
of  recommendation  by  friends;  (2)  sent  as  the  result  of  examinations 
and  recommendations  by  the  Urban  League,  health  centres  and 
physicians;  (3)  transfer  from  hospitals;  or  (4)  on  own  initiative. 

Case  136 

' '  The  Health  Centre  people  sent  me  over,  made  a  blood  test  and  told  me 
my  blood  was  positive.  I  ain't  had  anything  wrong  with  me  in  my  life. 
I  don't  know  where  this  came  from.  The  doctor  sent  me  to  get  a  test 
when  I  wasn't  feeling  so  good.'7 

Case  137 

"I  had  pains  and  they  found  my  blood  was  bad.  I  never  had  a  'dose.' 
The  doctor  sent  me  to  the  clinic  for  a  test." 

Case  0047 

"  I  got  the  appendicitis  and  they  took  a  blood  test.  They  sent  me  here  for 
shots.  I  never  had  anything  wrong  with  me  before.  Been  feeling  fine  all 
my  life." 

Case  156   (High  School  Boy) 

"I  went  to  hospital  for  an  operation.  They  took  a  blood  test  and  found 
my  blood  was  positive.  My  father  sent  me  here.  I  never  had  anything 
wrong  with  me.  Don't  fool  around  with  girls.  They  tell  us  about  those 
things  in  school." 

Case  264 

"I  got  a  'dose'  a  long  while  ago.  Took  some  shots,  then  stopped  and 
now  I  'm  taking  them  again. ' ' 

Case  111 

"I  broke  out  and  the  doctor  told  me  to  come  and  get  a  blood  test.  So 
I  am  taking  shots.  I  ain't  never  had  anything  wrong  with  me  before." 

Case  002 

"Never  knew  anything  was  wrong  with  my  blood  until  I  went  to  see 
the  doctor  about  rheumatism.  He  sent  me  for  a  blood  test  and  my  blood 
was  positive  which  means  I  have  bad  blood." 

Case  114 

"I  went  to  the  office  (Urban  League)  and  they  found  my  blood  bad.  I 
never  knew  it  was  bad.  Been  feeling  all  right,  feel  all  right  now.  I  had 
clap  one  time." 

Previous  Treatment  Experience 

In  relation  to  previous  treatment  experience  before  coming  to  the 
clinic,  an  effort  was  made  to  secure  information  on  drug  store  treat- 
ment and  quack  practitioners,  experiences  in  other  clinics  and  with 
private  physicians.  The  large  number  of  patients  giving  no  history  of 
infection  reported  drug  store  diagnosis  and  treatment  for  conditions 
that  might  or  might  not  have  been  related  to  syphilis.  They  admitted 
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no  drug  store  diagnosis  and  treatment  for  genital  conditions.  The 
eigTit  men  with  primary  lesions  indicated  that  they  came  directly  to 
the  clinic  on  advice  of  friends.  The  men  who  had  been  transferred 
from  other  clinics  and  who  had  been  to  private  physicians  expressed 
no  dissatisfaction  or  critical  attitudes  relative  to  either  one  or  the 
other  sources  of  medical  care.  There  were  no  admissions  of  going  to 
quacks  or  herbalists. 

Knowledge  of  the  Serious  Nature  of  Syphilis 

Patients  quite  generally  showed  complete  ignorance  of  the  gravity 
of  syphilis,  and  its  mode  of  transmission.  In  fact  there  was  in  their 
minds  no  association  between  the  blood  condition  and  syphilis.  Only 
eleven  men  who  had  seen  Army  service  had  ever  received  any  informa- 
tion in  relation  to  syphilis  as  a  serious  disease.  These  11  patients 
only  had  a  few  vague  ideas.  The  patients  as  a  whole  attached  some 
importance  to  the  knowledge  that  they  had  "bad"  blood,  but  did 
not  associate  this  condition  with  syphilis.  The  interviewer  attempted 
to  learn  if  the  group  related  the  blood  condition  to  possible  infection 
by  way  of  the  genitals  or  sexual  intercourse.  They  knew  nothing  of  a 
possible  connection  between  blood  condition  and  primary  genital 

lesions. 

Case  16 

"I  wish  they  had  told  me  something,  but  they  didn't.  I  'went  with  a 
girl'  one  day  and  told  my  uncle  about  it.  He  just  said  'go  ahead,  boy, 
don't  bother  me.'  If  he  had  told  me  about  'doses'  I  wouldn't  be  here  now. 
No,  sir,  never  had  syphilis." 

Case  13 

"Nobody  in  my  home  ever  told  me  nothing.  I  ain't  never  had  a  dose. 
I'm  taking  shots  for  my  blood.  I  heard  something  about  diseases  in  the 
army.  I  had  to  find  out  things  for  myself." 

Case  9 

"I  never  heard  much  about  these  diseases.  You  know  how  fellows  talk 
about  them.  I  just  got  bad  blood.  I  ain't  never  had  no  'dose.'  ' 

Case  41   (Age  55) 

"Yes,  all  boys,  and  girls  too,  ought  to  have  information  about  sexual 
intercourse.  My  folks  never  told  me  anything  about  it.  I  never  had  a 
'dose.'  Went  to  Urban  League.  They  said  my  blood  was  bad." 

Understanding  of  Possibility  of  Infecting  Others 

In  respect  to  an  understanding  of  the  infectious  nature  of  the 
disease  only  one  case  revealed  a  knowledge  of  this  subject,  and  that 
was  most  vague.  All  patients  wanted  to  know  if  it  was  all  right 
for  them  to  have  sexual  intercourse,  but,  with  the  one  exception 
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mentioned,  they  were  concerned  primarily  with  the  effect  on  their 
own  condition.  There  was  no  knowledge  as  to  how  to  protect  others 
from  their  infection. 

Case  294 

"Sure,  I  ain't  heard  I  shouldn't.  I'm  married  and  I  go  with  my 
wife.  Is  it  all  right?  No,  I  didn't  ask  the  doctor." 

Case  216 

"No,  I  didn't  ask  the  doctor  if  it  wasn't  all  right.  I  guess  he'd  told 
me  if  it  wasn't.  I  ain't  stopped." 

Case  220 

"I  been  taking  shots  for  six  weeks  about.  Is  it  all  right  to  go  with  a 
woman?  I'm  having  a  hard  time  keeping  away  from  them.  When  do  you 
think  I'll  be  all  right?" 

Case  008 

"I  suppose  the  doctor  would 'a  told  me  if  I  couldn't  go  with  her.  He 
didn't  say  nothing  so  I  guess  it's  all  right." 

Case  006 

"No,  sir.  I'm  married — living  with  my  wife — but  I  don't  have  any- 
thing to  do  with  her.  I'm  not  going  with  her  until  I  get  better."  (Referred 
to  clinic  by  National  Urban  League  after  blood  test.) 

Knowledge  of  Correct  Terminology 

Ignorance  of  correct  terminology  relating  to  sex  and  reproduction 
and  the  disease  was  apparent  in  all  cases.  "Syph"  was  the  term 
used  by  some  of  the  patients  in  relation  to  syphilis.  Other  terms 
used  were  "sores,"  "haircuts,"  and  "shankers."  There  was  a 
general  lack  of  association  between  the  terms  used  and  the  correct 
terms  of  the  disease.  They  did  not  know  that  the  terms  that  they 
used  indicated  a  blood  condition.  Nor  did  the  patients  connect  with 
the  terms  an  appreciation  of  the  seriousness  of  the  condition. 

"Knocked  up"  and  "in  the  family  way"  were  terms  generally 
used  in  relation  to  pregnancy.  "Night  dreams"  and  "wet  dreams" 
related  to  seminal  emissions.  "Going  with  a  girl"  indicated  sexual 
intercourse.  The  term  masturbation  had  no  significance.  "Self 
abuse"  connoted  masturbation. 

Knowledge  of  Hygienic  Measures 

Complete  lack  of  information  as  to  the  simplest  hygienic  measures 
after  intercourse  existed  in  288  cases.  The  eleven  men  who  had  been 
in  the  Army  are  excepted.  Only  one  other  case  knew  the  prophy- 
lactic value  of  a  thorough  bathing  in  soap  and  water  after  contact. 
This  individual  gave  no  history  of  primary  infection,  but  had  learned 
of  his  condition  through  a  Wassermann  test  at  the  Urban  League. 
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The  Army  men  admitted  experience  with  prophylactic  measures 
while  in  service,  but  afterwards  had  made  no  applications  of  their 
own  accord.  The  irregular  use  of  condoms  was  stated  in  five  cases, 
but  for  the  purpose  of  avoiding  pregnancy  and  not  as  a  protection 
against  disease.  None  of  the  patients  had  ever  received  any  direct 
information  concerning  hygienic  measures  that  would  contribute  to 
protection  against  infection,  or  the  protection  of  others  in  cases  of 
contact  while  under  treatment. 

Knowledge  of  Need  for  Sustained  Treatment 

There  was  in  no  single  case  any  indication  of  an  appreciation  of 
the  need  for  faithful  attendance  at  the  clinic  until  properly  dis- 
charged. The  patients  returned  because  the  physician  told  them  to 
come  back  on  the  date  and  time  indicated  on  their  clinic  cards.  It 
was  a  casual  procedure  as  far  as  the  patients'  understanding  was 
concerned.  All  evidence  indicates  that  the  patients  had  no  knowledge 
of  the  reasons  for  sustained  treatment,  the  dangers  involved  in  not 
keeping  it  up,  and  the  approximate  time  required  for  arresting  their 
condition.  The  instruction  forms  distributed  in  this  clinic  include 
emphasis  upon  the  importance  of  the  disease  and  refer  to  the  need  for 
continued  treatment.  But  this  material  seems  to  have  little  educa- 
tional value  with  these  patients. 

Influence  of  Infection  on  Marital  Relations 

As  to  marital  relations  of  the  patients  it  is  important  to  observe 
that  there  had  been  no  discontinuance  of  sexual  intercourse  during 
the  treatment  period,  that  the  wives  were  reported  by  their  husbands 
as  knowing  they  were  receiving  treatment,  and  that  this  knowledge 
had  not  caused  any  familial  ruptures.  The  families  of  patients  were 
not  being  examined  or  treated.  Ignorance  as  to  the  seriousness  of 
syphilis  and  its  infectiousness,  probably  accounts  for  this  attitude. 

Case  I. 

"Are  you  having  anything  to  do  with  your  wife  now?" 
"Yes,  sir.    I  s'pose  it  is  alright.     I  ain't  asked  the  doctor.     But  he  ain't 
said  I  couldn't." 

"How  long  have  you  been  taking  shots?" 

"About  six  months  off  and  on." 

"Does  she  know  you  are  taking  shots?"    "Yes,  sir." 

Case  II. 

"Does  your  wife  know  you  have  bad  blood?"     "Yes,  sir." 
' '  You  still  '  go  with  her '  ?  "    "  Yes,  sir.    I  ain  't  heard  it  was  bad  for  her. '  > 
"Have  you  asked  the  doctor?"     "No,  sir.     I  suppose  he'd  tell  me." 
"How  many  children  have  you?"     "Three." 
"Have  they  had  blood  tests?"     "No,  sir.     They're  good  and  well." 
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Case  III. 

' '  Are  you  living  with  your  wife  ?  "     "  Yes,  sir. ' ' 

"Does  she  know  you're  taking  shots?"     "Yes,  sir." 

"How  are  you  getting  along  at  home?"    "Alright." 

"You  still  have  'something  to  do'  with  your  wife?"  "Oh  no,  sir,  and 
I  stopped  when  I  found  my  blood  was  bad.  I  am  not  going  to  until  I  get 
through  with  the  shots." 

"Have  you  asked  the  doctor  about  it?"  "No,  I  just  didn't  think  it 
was  right. ' ' 

"Does  your  wife  know  why  you're  not  going  with  her?"  "Yes,  sir, 
and  thinks  I'm  right.  She's  stickin'  by  me." 

Extent  of  Sex  Education 

There  had  been  no  sex  education  from  the  positive  point  of  view 
either  on  a  formal  basis,  or  given  in  the  home,  except  in  the  case  of 
the  high  school  boy  who  admitted  no  sexual  intercourse,  and  who 
discovered  his  blood  condition  as  the  result  of  a  routine  Wassermann 
taken  upon  entrance  to  a  hospital  for  an  operation.  The  patients 
recognized  vaguely  the  relationship  between  sexual  intercourse  and 
possible  pregnancy.  In  all  cases  the  classic  beliefs  persistent  among 
people  of  certain  levels  of  intelligence  were  apparent,  e.g.,  seminal 
emissions  are  indicative  of  the  need  of  sexual  intercourse,  masturba- 
tion leads  to  loss  of  manhood  and  contributes  to  insanity,  and  lack 
of  sexual  intercourse  means  loss  of  sexual  virility. 

SUMMARY 

In  brief,  these  interviews  reveal  that  the  patients  with  very  few 
exceptions  have  no  knowledge  of  the  origin  of  their  infection,  the 
seriousness  of  syphilis,  its  modes  of  transmission,  nor  its  infectious- 
ness.  They  possess  no  appreciation  of  the  need  for  sustained  treat- 
ment. They  are  ignorant  as  to  genital  hygiene  and  prophylaxis  and 
have  not  received  any  formal  sex  education  either  in  their  homes  or 
school.  It  is  significant  to  note  that  the  wives'  knowledge  that  their 
husbands  are  under  treatment  makes  no  difference  in  their  marital 
relations.  The  group  generally  has  a  distinct  terminology  for  the 
symptoms  of  syphilis,  but  these  symptoms  are  not  recognized  as  those 
of  syphilis.  It  is  interesting  to  observe  that  none  of  the  group  had 
resorted  to  drug  store  diagnosis  and  treatment  or  quackery  for  genital 
manifestations  of  syphilis,  though  all  of  them  admitted  seeking  drug 
store  treatment  for  conditions  that  might  or  might  not  have  been  other 
symptoms  of  syphilis.  Finally,  printed  material  in  its  present  form  is 
almost  useless  for  the  adequate  instruction  of  these  patients. 
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RECOMMENDATIONS 

These  30,0  interviews  suggest  two  types  of  educational  work  that 
are  essential  to  the  control  of  syphilis,  first,  preventive  hygiene 
information  for  those  not  infected,  and,  second,  the  instruction  of 
patients  while  under  treatment.  The  following  recommendations  are 
accordingly  made : 

I.  The  interviews  indicate  that  existing  printed  material  is  generally 
unsuited  to  the  educational  level  of  this  group.    In  view  of  this  it  is 
suggested  that  the  present  printed  sheets  and  leaflets  for  informing 
these  men  about  syphilis  be  made  more  effective.    These  points  should 
be  considered: 

1.  Simplicity  of  language  3.  Graphic  features 

2.  Brevity  4.  Size  of  print 

5.  Adequacy  of  information. 

II.  Visual  material  is  an  important  aid  in  adequately  reaching  a 
group  of  this  educational  level.     Illustrative  charts  might  be  effec- 
tively designed  for  display  on  the  walls,  of  the  clinic  and  other  suitable 
places,  and  for  use  in  emphasizing  lectures. 

III.  The  almost  complete  ignorance  of  this  group  as  to  syphilis 
suggest  that  the  following  facts  be  emphasized  in  preventive  hygiene 
work: 

1.  The  nature  of  syphilis  as  a  systemic  infection,  its  protracted 
course,    the    disabilities    it    produces,    both    immediate    and 
ultimate;  the  progress  of  the  infection  from  the  chancre  to 
involvement  of  the  blood  and  organs  of  the  body. 

2.  Modes  of  transmission  of  syphilis,  stressing  periods  of  greatest 
inf ectiousness ;  the  liklihood  of  passing  the  infection  to  the 
marital  partner  and  other  members  of  the  family;  the  causes 
and  extent  of  congenital  syphilis. 

3.  Value    of    early    diagnosis    and    treatment,    including    the 

increased  chances  of  permanent  cure,  the  shorter  period  of 
inf  ectiousness,  the  need  for  less  protracted  treatment; 
estimates  of  probable  time  necessary  for  cure. 

4.  Description  of  what  constitutes  proper  treatment,  with  an 
explanation  of  the  reasons  for  administration  by  needle,  for 
its  long  duration,  and  the  need  for  proper  tests  to  determine 
progress. 

5.  Need    for    treatment    by    properly    qualified    physicians    or 
clinics;   the   dangers  of   diagnosis   and   treatment  by   drug 
stores,    and   irregular   practitioners    (chiropractors,   nature- 
paths,  et  cetera.) 
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6.  ' '  Quackery, ' '  including  an  explanation  as  to  the  methods  used 
by  these  practitioners  to  reach  the  public. 

7.  Prophylactic  information,   including  an  explanation  of  the 
term,  difficulty  of  adequate  self -administration,  how  to  procure 
proper  prophylactic  materials,  where  to  go  for  scientific  appli- 
cation by   medical   agencies,   the    dangers,   limitations,    and 
successes  of  prophylactic  measures. 

8.  Hygiene  of  the  genitals,  with  special  emphasis  on  the  need 
for  frequent  and  thorough  washing  of  the  genitals  with  soap 
and  water,  and  the  prophylactic  value  of  thorough  washing 
immediately  after  sexual  intercourse. 

9.  Promiscuous  sex  relations  and  the  disease  hazards  of  such 
behavior.    It  should  be  indicated  here  that  these  men  would 
hardly  be  impressed  with  preachments  on  continence.     They 
would  most  likely  give  attention,  however,  to   information 
bearing  on  the  wholesome  expression  of  the  sexual  impulse 
through  marital  relations,  and  the  need  for  confining  sexual 
relations  to  the  wife. 

10.  Facts  to  offset  the  ideas  in  this  group  regarding  seminal 
emissions,  masturbation  and  sexual  necessity.  Their  supersti- 
tions having  to  do  with  insanity,  loss  of  manhood  and  loss 
of  health  have  a  definite  influence  on  promiscuous  sexual 
behavior  and  the  prevalence  of  syphilis. 

IV.  It  is  essential  that  instruction  forms  given  to  patients  while 
under   treatment   be   supplemented   by   explanations   by   either   the 
physician  administering  treatment,  or  the  Social  Service  Department. 
The  interviews  revealed  definitely  that  the  instruction  in  use  at  this 
clinic  was  not  effective  in  impressing  upon  them  the  facts  in  the 
interest  of  their  own  welfare  while  under  treatment,  or  in  protecting 
others  from  their  disease. 

Emphasis  needs  to  be  placed  upon  (a)  approximate  time  essential 
for  curing  their  condition,  (b)  the  reason  and  need  for  faithful 
attendance  at  the  clinic,  (c)  contagiousness  of  the  disease,  and  (d)  how 
to  protect  others  from  infection. 

V.  Information  as  to  family  protection  by  examination  of  all  the 
members,    and   their   subsequent   treatment   if   infected,    should   be 
included    in    printed    material    and    in    the    conferences    with    the 
patient. 


ACTIVITIES  OF  THE  NEW  YORK  CITY  HEALTH  DEPART- 
MENT IN  THE  PREVENTION  AND  CONTROL  OF 
SYPHILIS   AND   GONORRHEA 

ADOLPH  JACOBY,  M.D. 

Supervising  Physician,  Venereal  Disease  Service,  New  York  City  Department 

of  Health 

The  Health  Department  carries  out  its  work  in  the  control  of 
syphilis  and  gonorrhea  by  virtue  of  sections  88  and  223  of  the  Sani- 
tary Code  and  New  York  State  Laws  of  1918  and  1919,  chapter  264 
and  chapter  40  respectively.  These  provide  for  the  reporting  of  all 
venereal  disease  treated  in  the  city,  the  examination  of  all  individuals 
suspected  of  having  venereal  disease,  the  examination  of  all  persons 
arrested  for  various  violations  of  the  laws  covering  vagrancy,  prosti- 
tution, et  cetera.  In  1932  a  total  of  42,315  cases  of  syphilis  and 
11,640  cases  of  gonorrhea  were  reported.  These  figures  indicate  a 
substantial  increase  in  the  existence  of  these  diseases  in  the  city. 
The  program  of  the  Health  Department  may  be  divided  into  four 
categories : 

(1)  Diagnosis  (3)   Education 

(2)  Treatment  (4)  Prevention 

The  diagnostic  facilities  offered  by  the  Health  Department 
include  the  examination  of  blood  specimens  for  syphilis  and  gonor- 
rhea, examination  of  smears  for  gonorrhea,  the  examination  of 
suspected  lesions  by  dark-field  illumination  method  for  syphilis.  For 
this  purpose,  diagnostic  clinics  are  operated,  as  well  as  clinics  for 
obtaining  specimens  of  blood  and  smears,  and  laboratory  for  the 
examination  of  these  specimens.  This  year  our  laboratory  examined 
168,903  specimens  for  syphilis  of  which  32,814  or  19  per  cent  were 
positive;  and  10,146  specimens  of  blood  for  gonorrhea  of  which 
883  or  8.7  per  cent  were  positive.  They  examined  42,212  smears  in 
which  4,474  or  10.6  per  cent  were  positive.  Six  hundred  and  fifty-one 
suspected  lesions  were  examined  by  dark-field  illumination  method 
of  which  140  or  21  per  cent  were  positive.  The  diagnostic  clinics 
examined  a  total  of  14,245  patients  of  whom  3,930  or  28  per  cent 
were  found  to  have  syphilis  and  711  or  5  per  cent  were  found  to 
have  gonorrhea.  The  department  also  investigates  the  complaints 
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from  various  sources  as  to  the  existence  of  suspected  venereal  disease. 
They  also,  until  this  year,  maintained  clinics  for  the  examination  of 
food  handlers  to  exclude  the  presence  of  infectious  disease.  Clinics 
for  the  treatment  of  venereal  disease  are  located  in  the  various 
boroughs.  A  total  of  6,046  cases  of  syphilis  and  357  cases  of  gonorrhea 
were  treated  during  1932.  These  patients  received  51,323  bismuth 
injections  and  31,395  salvarsan  injections.  All  cases  under  treat- 
ment are  carefully  investigated  and  delinquent  actively  infectious 
cases  are  followed  up  by  personal  visits  if  necessary.  The  valuable 
feature  of  these  clinics  is  the  examination  of  contacts  of  whom  1,590 
were  examined  during  the  year.  Two  hundred  and  thirty  or  15  per 
cent  were  found  to  have  syphilis  and  one,  gonorrhea.  Prenatal  clinics 
served  as  a  valuable  means  of  detection  of  syphilis  in  pregnant 
women  and  the  early  institution  of  treatment  in  those  found  diseased. 
These  examinations  should  be  stressed  and  widely  put  into  use  so 
that  neonatal  syphilis  and  still-births  may  be  reduced  to  a  minimum. 

The  Health  Department  examines  all  women  arrested  and  con- 
victed for  prostitution,  vagrancy,  violation  of  the  tenement  house  law, 
et  cetera.  During  1932,  1,501  cases  were  so  examined,  of  which  604 
or  40  per  cent  were  found  to  have  syphilis  and  286  or  19  per  cent 
were  found  to  have  gonorrhea.  Treatment  is  instituted  in  every 
case  found  diseased.  These  cases  should  be  followed  up  after  their 
release  from  various  institutions.  The  educational  program  of  the 
Health  Department  includes  lectures,  distribution  of  pamphlets 
relating  to  venereal  disease  to  those  under  treatment,  the  investiga- 
tion and  the  institution  of  prosecution  against  quackery,  the  spread 
of  information  relative  to  venereal  disease  at  prenatal  clinics,  and 
the  examination  of  food  handlers  and  investigation  of  still-births. 
Radio  talks  on  venereal  disease  are  as  yet  not  given  by  the  Health 
Department. 

All  of  the  above,  valuable  as  it  may  be,  barely  scratches  the 
surface  of  the  problem  of  the  control  of  venereal  disease.  By  far 
the  most  important  aspect  of  such  a  problem  is  the  prevention.  At 
the  present  time,  the  only  preventive  measures  in  force  are  the 
treatment  of  pregnant  syphilitic  women  for  the  purpose  of  prevent- 
ing neonatal  syphilis,  and  the  installation  of  some  silver  salt  in  the 
eyes  of  the  new-born,  for  the  purpose  of  preventing  ophthalmia 
neonatorum.  Until  a  complete  and  practical  program  for  the 
prevention  of  venereal  disease  is  put  in  force,  we  cannot  hope  to 
reduce  its  incidence. 


EDITORIALS 

SOCIAL    HYGIENE   LOOKS   AT    NEW    YORK    CITY 

What  with  the  investigations  conducted  by  Judge  Sea- 
bury,  the  inquiries  made  by  the  Committee  of  One  Thousand, 
the  Citizens '  Budget  Committee  and  various  other  bodies,  and 
the  searching  comments  of  newspaper  and  pamphlet  writers, 
the  City  of  New  York  has  spent  considerable  time  lately 
under  the  microscope.  Now  comes  the  social  hygiene  expert 
to  slip  another  slide  under  the  lens.  In  this  case,  however, 
no  indictments  are  drawn.  Much  is  found  for  commenda- 
tion in  present  form,  and  the  suggestions  for  improvements 
involve  no  radical  upheavals  in  principle  or  methods.  The 
four  papers  in  this  issue  of  the  Journal  should  be,  however, 
of  practical  and  immediate  value  to  workers  in  this  field, 
whether  in  New  York  or  elsewhere,  and  supplementing  the 
incisive  and  comprehensive  discussions  on  local  matters 
recently  held  at  the  New  York  Regional  Conference,  should 
provide  a  fresh  vein  of  information  and  a  lasting  source  of 
reference. 

The  articles  by  Dr.  Pascale  and  Mrs.  Menken  exhibit  some 
new  and  extremely  interesting  facts  as  to  what  happens  to 
the  woman  sex  offender  as  she  passes  through  and  beyond  the 
city's  legal  and  health  machinery,  and  explain  why  this 
machinery  must  function  for  the  present  as  it  does.  Mr. 
Nichols'  study  of  three  hundred  Negro  syphilis  patients  may 
join  the  survey  of  quackery  and  drug-store  treatment  made 
in  Harlem  two  years  ago,  as  the  reflection  of  another  facet 
of  life  among  a  special  group  of  people  in  a  large  city.  The 
data  in  Dr.  Jacoby's  statement  fill  in  the  background.  Other 
cities  may  like  to  survey  and  report  on  these  and  other  aspects 
of  social  hygiene  conditions. 
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WILL    HISTORY   REPEAT   ITSELF? 

In  the  Forum  of  this  month's  Journal  Mr.  Bascom  Johnson 
reminds  us  that  a  World's  Fair  is  about  to  be  held  in  Chicago, 
and  warns  against  a  recurrence  of  the  unwholesome  con- 
ditions that  threatened  and  to  some  extent  marred  the 
record  of  another  great  fair  in  this  country — the  Panama 
Pacific  Exposition  in  San  Francisco  eighteen  years  ago.  As 
an  eye-and-ear  witness  to  the  San  Francisco  events,  and  a 
leader  in  the  cleanup  which  occurred  later,  Mr.  Johnson 
knows  whereof  he  speaks.  We  shall  do  well  to  listen  and 
act,  so  far  as  possible. 

The  same  problems  doubtless  arise  in  any  great  festival 
occasion,  anywhere  in  the  world.  In  spite  of  good  intentions 
on  the  part  of  the  management  and  the  community  authori- 
ties, sensational,  unsavory  and  lewd  spectacles  appear  in 
competition  with  and  often  overshadow  the  wholesome  enter- 
tainment provided.  And  irresponsible  news  reporters  and 
photographers  carry  the  situation  abroad  generally.  Chicago 
itself  is  remembered  by  many  persons,  whether  they  visited 
the  World's  Fair  of  1893,  or  stayed  home  and  read  the 
newspapers,  as  the  place  where  a  degrading  travesty  of  a 
national  folk  dance  was  introduced  to  this  country  as  the 
"hoochee-coochee,"  rather  than  as  the  scene  of  the  many 
lovely  and  valuable  exhibits  which  were  shown. 

This  is  hardly  just.  Any  city  with  the  courage  and  vision 
to  undertake  a  project  of  World's  Fair  size  deserves  to  be 
known  and  remembered  for  the  broad  fulfillment  of  its  effort. 
Its  reputation  should  not  be  at  the  mercy  of  exploiting  and 
commercially-minded  concessionaires,  as  seems  to  have  been 
the  case  to  a  considerable  degree  in  the  two  instances 
mentioned,  at  least. 

Those  responsible  for  the  coming  "Century  of  Progress " 
exposition  apparently  have  these  thoughts  in  mind,  and  care- 
ful plans  are  being  laid  to  keep  the  Fair  clean  and  make  it 
a  safe  and  enjoyable  place  for  young  people  and  their  elders. 
Chicago  official  authorities  are  cooperating  with  the  Chicago 
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Council  of  Social  Agencies  and  its  included  groups.  A 
special  study  of  protective  facilities  is  being  made  by  a  com- 
mittee sponsored  by  the  National  Council  of  Women.  Other 
national  cooperative  and  correlated  activities  are  under  con- 
sideration. There  is  evident  intention  of  preventing  the 
undesirable  conditions  which  have  prevailed  in  past  years. 
Whether  or  not  the  combined  effort  will  be  successful  remains 
to  be  seen.  It  needs,  of  course,  the  strong  support  of 
organized  public  opinion  if  it  is  to  be  effective  and  enduring. 
To  the  building  of  this,  all  public  spirited  and  right  thinking 
persons  must  contribute,  if  history  is  not  to  repeat  itself. 
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The  New  York  Regional  Conference. — Two  hundred  and  ninety 
seven  persons  registered  at  the  Regional  Conference  on  Social  Hygiene 
held  at  the  George  Washington  Hotel,  New  York  City,  on  Thursday, 
January  26th.  As  announced  in  the  January  number  of  the  JOURNAL 
OF  SOCIAL  HYGIENE,  six  sessions  were  held  during  the  day,  the  total 
attendance  approaching  1,000  persons  in  number.  The  two  morning 
sessions,  which  ran  simultaneously,  on  quackery  in  New  York  City 
and  clinic  problems  relating  to  syphilis  and  gonorrhea,  both  attracted 
large  groups  of  physicians  and  social  workers  who  deal  with  these 
problems  daily.  Medical  problems  continued  to  be  stressed  in  the 
luncheon  session,  when  community  aspects  of  the  treatment  of  syphilis 
and  gonorrhea  were  discussed  before  a  group  of  over  200.  In  the 
two  concurrent  afternoon  sessions,  sex  education  and  mental  hygiene 
occupied  one  group  while  another  discussed  legal  and  protective 
measures  under  the  subject,  "Some  Preventive  Measures  in  Social 
Hygiene."  The  mounting  enthusiasm  of  the  day  culminated  in 
the  dinner  session,  when  Professor  C.-E.  A.  Winslow,  Director  of 
the  Yale  School  of  Public  Health,  and  Dr.  Nathan  Van  Etten,  Medical 
Director,  Morrisania  City  Hospital,  presented  the  points  of  view  of 
the  majority  and  minority  reports  of  the  Committee  on  the  Cost  of 
Medical  Care,  as  it  affects  the  control  of  syphilis  and  gonorrhea. 

Over  200  persons  were  again  present  at  this  event,  which  provided 
a  fitting  climax  for  a  splendid  program  and  a  most  successful  meeting. 
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The  sponsoring  agencies  for  this  Conference,  as  previously  stated, 
were:  The  American  Social  Hygiene  Association,  Bellevue-York- 
ville  Health  Demonstration,  Brooklyn  Tuberculosis  and  Health 
Association,  Crime  Prevention  Bureau  of  the  New  York  Police  Depart- 
ment, New  York  City  Department  of  Health,  New  York  State  Depart- 
ment of  Health,  New  York  Tuberculosis  and  Health  Association, 
Queensboro  Tuberculosis  and  Health  Association,  State  Charities 
Aid  Association,  Welfare  Council  of  New  York  City.  Dr.  Jacob  A. 
Goldberg,  Secretary  of  the  Social  Hygiene  Committee  of  the  New 
York  Tuberculosis  and  Health  Association,  served  as  Secretary  to  the 
Conference.  The  American  Social  Hygiene  Association  provided  a 
comprehensive  exhibit,  including  special  exhibits  on  quackery  and 
syphilis  as  an  industrial  problem,  and  showings  of  social  hygiene 
films.  The  New  York  newspapers  featured  the  Conference,  all  of 
them  giving  space  for  special  stories  on  the  various  programs. 

Annual  Business  Meeting. — The  Association's  annual  business  meet- 
ing was  held  at  the  offices  at  450  Seventh  Avenue  at  10 :00  A.M.  on 
Friday,  January  27th,  Dr.  Keyes  presiding.  Reports  of  the  year's 
activities  were  presented  by  the  various  committees,  including  the 
Executive  Committee,  the  Finance  Committee,  Committee  on  Creden- 
tials serving  as  the  Membership  Committee,  the  General  Advisory 
Committee,  Committee  on  State  and  Community  Relations  and  the 
Committee  on  International  Relations  and  Activities.  The  substance 
of  these  reports  has  been  given  in  the  article,  1932  in  Review,  published 
in  the  January,  1933,  Journal.  The  Committee  on  Resolutions  pre- 
sented several  special  items  for  consideration,  as  follows : 

The  Program  for  1933 

After  hearing  the  reports  of  the  Executive  and  Finance  committees 
for  the  past  year  and  reviewing  the  discussion  of  the  Board  of 
Directors  and  the  General  Advisory  Committee,  the  members  of  the 
Association  assembled  at  this  annual  meeting  are  of  the  opinion  that 
it  is  wise  to  limit  the  program  for  1933  to  activities  of  special  impor- 
tance under  present  economic  and  social  conditions,  and  to  consider 
only  those  long-range  scientific  and  education  projects  which  cannot 
be  laid  aside  or  still  further  reduced  without  severe  and  permanent 
losses  to  further  progress  in  the  social  hygiene  field. 

Research  on  Gonococcal  Infections 

WHEREAS  infections  due  to  the  gonococcus  are  among  the  most 
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prevalent  of  communicable  diseases  afflicting  men,  women  and  children, 
and  cause  much  suffering,  invalidism,  sterility  and  economic  loss,  and 

WHEREAS  these  infections  do  not  show  concrete  evidence  of  decreas- 
ing despite  all  measures  previously  undertaken  by  health  authorities 
and  the  medical  profession  to  prevent  their  spread,  and 

WHEREAS  the  diagnostic  and  therapeutic  methods  now  available 
for  the  control  of  gonococcal  infections  do  not  enable  medical  practi- 
tioners promptly  to  diagnose  and  cure  these  diseases  nor  quickly  to 
render  patients  having  them  non-infectious  to  their  families  and 
other  intimate  associates 

BE  IT  RESOLVED  that  The  American  Social  Hygiene  Association — 

1.  Support  and  encourage  research  to  discover  more  adequate 
methods  for  dealing  with  gonococcal  infections  as  communi- 
cable diseases,  and  specifically  welcome  the  interest  of  the 
National  Research  Council  in  this  field  of  medical  science ;  and 

2.  Direct  the  staff  of  the  Association  to  assist  and  cooperate  with 
the  National  Research  Council  and  other  agencies  or  indi- 
viduals  desiring   to   promote   or   conduct   research   projects 
which  give  promise  of  improving  the  methods  now  available 
for  the  prevention  and  reduction  of  gonococcal  infections. 

Syphilis  and  Gonorrhea  as  Industrial  Problems 

WHEREAS  syphilis  and  gonorrhea  cause  great  expense  to  American 
industries  due  to  payments  under  compensation  laws,  costs  of  medical 
care,  labor  turnover  and  lost  wages,  and 

WHEREAS  certain  industries  have  found  it  practicable  to  include 
these  diseases  among  those  to  which  attention  is  given  by  their  medi- 
cal departments,  with  benefit  both  to  the  employer  and  the  employees 

BE  IT  RESOLVED  that  the  American  Social  Hygiene  Association 
welcomes  opportunities  to  cooperate  with  leaders  of  industry  and  of 
labor  in  studying  the  risks  and  losses  attributable  to  syphilis  and 
gonococcal  infections,  and  directs  the  staff  of  the  Association  to 
promote  such  measures  as  experience  may  prove  to  be  effective  in 
dealing  with  these  diseases  as  sources  of  economic  waste  in  American 
industries. 

In  Memoriam 

During  the  year  1932  the  Association  has  lost  by  death  these  valued 
friends : 
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Mrs.  Mina  C.  Van  Winkle,  first  president  of  the  International 
Association  of  Policewomen,  a  pioneer  in  the  promotion  of  the  work 
of  women  police,  organizer,  and  for  many  years  director  of  the 
Women's  Bureau  of  the  Police  Department  of  the  District  of 
Columbia,  and  a  member  of  the  General  Advisory  Committee  of  our 
Association,  whose  presence  lent  grace  and  inspiration  to  the  many 
public  activities  in  which  she  long  engaged; 

Miss  Martha  Van  Rensselaer,  justly  named  one  of  America's  great 
women,  organizer  and  teacher  in  home  economics,  a  member  of  our 
General  Advisory  Committee,  whose  sanity  and  strength  in  leadership 
influenced  the  progress  of  liberal  thought  in  the  broad  field  of  educa- 
tion especially  as  it  related  to  the  training  of  youth  for  home-making 
and  parenthood; 

Dr.  Hastings  Hart,  of  whom  it  was  said  ' '  as  a  penologist  he  has  been 
notable  for  his  practical  sense,  his  wide  social  view,  and  his  freedom 
from  sentimentalism, "  who  was  a  member  of  our  General  Advisory 
Committee,  a  leader  in  the  development  of  measures  designed  to 
prevent  delinquency  in  young  persons,  and  methods  for  the  wiser  and 
kinder  handling  of  society's  prisoners; 

Mr.  Robert  8.  Brooking s,  a  former  vice-president  of  the  American 
Social  Hygiene  Association,  a  great  philanthropist  whosie  active 
participation  in  public  welfare  work  made  his  generous  gifts  the 
more  significant  and  influential ; 

Judge  Thomas  H.  Franklin,  one  of  the  best  beloved  and  respected 
jurists  of  Texas  and  a  leader  of  the  bar  in  San  Antonio;  he  was 
active  for  many  years  in  furthering  the  cause  of  social  hygiene 
particularly  in  the  field  of  legal  and  protective  measures,  and  a 
loyal  and  helpful  member  of  our  General  Advisory  Committee ; 

Mrs.  Annie  G.  Porritt,  formerly  executive  secretary  of  the  Connec- 
ticut Social  Hygiene  Society,  whose  clear  presentation  of  the 
principles  of  social  hygiene  through  written  and  spoken  word  secured 
widespread  interest  and  support  in  the  development  of  the  state 
program ; 

Miss  Agnes  Morris,  for  many  years  an  executive  in  the  State  Board 
of  Health  of  Louisiana  and  chairman  of  Social  Hygiene  of  the 
Louisiana  State  League  of  Women  Voters,  whose  energy  and  interest 
assisted  in  the  organization  of  the  New  Orleans  Social  Hygiene 
Association  of  which  she  was  a  charter  member ; 

The  members  of  the  American  Social  Hygiene  Association  hereby 
express  their  sense  of  sorrow  and  profound  loss  in  the  passing  of 
these  beloved  associates,  and  ask  that  their  families  be  sent  this 
expression  of  honor  and  appreciation. 
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Appreciation  of  Assistance  from  the  Officers,  Board  and  Others 

From  a  reading  of  the  reports  of  the  Association  it  is  evident  that 
a  number  of  the  officers  and  members  of  the  Board  of  Directors  and 
of  the  standing  committees  have  been  unusually  active  in  personal 
service  on  behalf  of  the  Association  during  the  year.  Examples  of 
this  are  the  field  trips  of  Dr.  Keyes,  Professor  Bigelow,  and  Mrs. 
Dakin  for  lectures  or  conferences;  the  luncheons  arranged  by  Mrs. 
Laidlaw  and  Mrs.  Dakin;  the  legal  services  contributed  by  Mr. 
Pf  eiffer ;  the  frequent  trips  to  New  York  of  the  Secretary,  Dr.  Hooker 
and  of  Professor  Winslow ;  the  constant  cooperation  and  assistance  of 
Dr.  Kendall  Emerson;  and  the  advice  and  guidance  of  Dr.  Welch, 
Dr.  Wilbur,  and  other  active  officers  and  members  of  our  General 
Advisory  Committee. 

To  all  these  and  to  the  many  friends  and  local  society  members 
throughout  the  country  to  whom  the  Association  is  indebted,  we 
desire  to  express  our  appreciation  and  thanks. 

To  all  the  contributors  who  have  been  reported  during  the  year 
by  the  Finance  Committee  as  having  given  special  attention  and 
consideration  to  our  needs,  we  voice  our  acknowledgment  as  an 
association.  To  Mr.  Lawrence  B.  Dunham  and  his  staff,  and  through 
him  to  the  Trustees  of  the  Bureau  of  Social  Hygiene,  do  we  particu- 
larly present  our  thanks  for  the  considerate  and  helpful  manner  in 
which  every  detail  connected  with  the  Bureau's  grant  has  been 
worked  out  for  us  during  the  past  difficult  year. 

The  routine  resolutions  confirming  the  committee  reports  and 
other  data  relative  to  the  year's  work  were  adopted  and  a  special 
vote  of  thanks  was  taken  regarding  the  Association's  appreciation  of 
the  activities  of  the  agencies  participating  in  the  Regional  Conference, 
January  26th,  with  the  belief  that  the  continued  cooperation  of  these 
groups  is  essential  to  the  greatest  progress  of  social  hygiene  work  in 
the  New  York  metropolitan  area. 

Officers  for  the  year  1933  were  elected  as  follows :  Honorary  Presi- 
dent: William  H.  Welch.  President:  Edward  L.  Keyes.  Vice-Presi- 
dents: Eugene  L.  Bishop,  Roscoe  Pound,  Ray  Lyman  Wilbur,  Mary 
E.  Woolley. 

Vacancies  in  the  Board  of  Directors  for  the  term  1933,  1934,  1935, 
were  filled  by  the  election  of  the  following  persons:  Mrs.  Henry 
D.  Dakin,  Dr.  Livingston  Farrand,  Dr.  Louis  I.  Dublin,  Mrs.  James 
Lees  Laidlaw,  Dr.  William  F.  Snow,  Dr.  William  A.  White. 
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Dr.  Keyes  commented  on  the  early  history  of  the  Association  and 
paid  tribute  to  the  services  of  Mr.  Jerome  D.  Greene,  for  many  years 
Treasurer  of  the  Association  and  formerly  a  member  of  the  Board  of 
Directors  and  Chairman  of  the  Executive  Committee,  and  to  Dr. 
Donald  R.  Hooker,  Secretary  of  the  Association  since  its  organization. 
Mr.  Greene  had  presented  his  resignation  as  Treasurer  because  of 
his  acceptance  of  the  Prefessorship  of  International  Politics  at  the 
University  of  Wales  and  Dr.  Hooker  had  asked  to  be  relieved  as 
Secretary.  Mr.  Greene  was  elected  an  honorary  life  member  of  the 
Association  and  Dr.  Hooker  was-  elected  to  the  Board  of  Directors. 

Traffic  in  Women  and  Children  in  the  Far  East. — As  announced  in 
the  daily  press,  the  League  of  Nations  has  published  the  second  report 
on  its  studies  of  International  Traffic  in  Women  and  Children.  This 
volume,  comprising  500  pages,  deals  with  a  two-year  inquiry  into 
such  traffic  in  the  Far  East.  Copies  may  be  secured  from  the  World 
Peace  Foundation,  40  Mount  Vernon  Street,  Boston.  It  is  planned 
to  publish  a  resume  in  a  future  number  of  the  Journal,  as  was  done 
with  the  report  of  the  study  of  Western  world  countries  made  by  the 
League's  Special  Body  of  Experts  in  1927. 

In  its  issue  of  February  1st  the  New  York  Times  concisely  sum- 
marizes the  principal  points  brought  out  by  the  Traveling  Commission* 
which  made  the  study  for  the  League : 

"All  things  considered,  the  commission  says,  'the  principal  factor 
in  promotion  of  the  international  traffic  in  women  in  the  East  is  the 
brothel,'  and  'the  most  effective  remedy'  is  abolution  of  licensed 
houses. 

It  stresses  the  importance  of  international  cooperation  and  deplores 
the  present  general  lack  of  it  among  the  authorities  concerned.  The 
commission  reports  that  Russian  women  refugees  in  Manchuria  and 
Northern  China  provide  the  most  serious  problem  as  far  as  Occidental 
victims  are  concerned.  It  describes  their  plight  in  detail,  declaring 
their  precarious  economic  situation  is  the  root  of  the  evil. 

It  says  Russian  refugees  were  still  arriving  in  Manchuria  in  1930, 
and  women  stranded  in  their  1,200-mile  trek  south  of  the  Chinese 
Eastern  Railway  are  sent  to  many  Chinese  villages  in  this  area. 

It  finds  that  American  prostitutes,  who  were  very  numerous  in  the 
Far  East  twenty  years  ago,  have  almost  disappeared  through  coopera- 
tion of  the  American  and  local  authorities.  The  commission  reports 
there  is  very  little  evidence  of  Filipino  women  in  this  international 

*  The  members  of  this  commission  were  Mr.  Bascom  Johnson,  United  States, 
'Chairman,  Mr.  Charles  Pindor  of  Poland,  and  Dr.  Alma  Sundquist  of  Sweden. 
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traffic  and  generally  finds  conditions  in  the  Philippines  comparatively 
good.  Though  many  instances  of  cruelty  to  Asiatic  prostitutes  came 
to  the  notice  of  the  commission  and  living  conditions  were  observed 
to  be  exceedingly  bad,  yet  in  the  Middle  and  Far  East,  particularly 
among  Chinese  and  Japanese,  there  was  a  notable  absence  of  vulgarity 
such  as  is  displayed  by  Occidentals. 

The  report  declares  the  traffic  is  characterized  by  the  fact  that 
prostitutes  going  to  foreign  countries  do  so  exclusively  in  search  of 
clients  among  their  own  countrymen  living  abroad,  and  rarely  accept 
others.  It  also  stresses  the  filial  factors  in  both  China  and  Japan,  and 
says  probably  a  large  majority  of  Chinese  prostitutes  entered  prosti- 
tution through  the  influence  of  their  parents  or  guardians. 

The  report  gives  a  detailed  study  of  nearly  every  country  in  Asia. 
The  council  noted  today  that  Dr.  V.  K.  Wellington  Koo  expressed 
Chinese  appreciation  of  the  report." 

Concerning    the    Situation    in    the    Chicago    Morals    Court. — Dr. 

Rachelle  Yarros,  Chairman  of  the  Illinois  Social  Hygiene  Council, 
sends  in  the  following  interesting  statement:  "The  Chicago  Morals 
Court  is  closed  at  last,  and  in  its  place  a  Women's  Court  has  been 
established.  This  is  an  important  event  to  those  of  us  who  feel  that 
there  are  better  and  more  scientific  ways  of  dealing  with  the  problems 
of  prostitution  than  those  that  have  been  in  use  in  many  of  the  older 
institutions. 

After  the  election  of  a  socially-minded  Chief  Justice  of  the  Munici- 
pal Court,  Judge  John  Sonsteby,  the  progressive  Clerk  of  that  Court, 
Joseph  L.  Gill,  was  able  to  redeem  fully  his  promise  to  take  the 
court  social  work  out  of  politics.  This  work  was  placed  in  charge  of 
a  highly  trained,  efficient  social  worker  who  has  been  a  member  of 
the  Social  Hygiene  Council  for  many  years;  and,  with  the  appoint- 
ment of  a  Public  Defender  without  pay,  interesting  and  notable 
improvements  followed  in  the  Morals  Court.  More  and  more  of  the 
so-called  sex  offenders,  girls  brought  into  court  by  plain-clothes  men, 
were  found  not  guilty.  The  right  of  these  women  to  bail  was  re- 
established, with  the  result  that  fewer  and  fewer  cases  were  sent  to 
Lawndale.  This  locked  hospital,  as  a  part  of  the  contagious  hospital, 
was  used  for  many  years  for  the  treatment  of  girls  who  were  picked 
up  in  raids,  or  who  were  examined  by  the  Health  Department  on 
suspicion,  and  if  found  to  be  infected  with  gonorrhea  or  syphilis  were 
confined  for  treatment.  That  practice  is  now  discontinued,  and  the 
Judge  turns  over  to  the  Health  Department  only  those  girls  who  are 
found  guilty  of  sex  offenses.  Thus  the  Police  and  the  Health  Depart- 
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ments  are  no  longer  combining  their  activities  to  the  confusion  of  both, 
and  we  have  a  better  chance  to  deal  intelligently  with  our  problems 
and  needs. 

At  a  recent  meeting  of  the  Chicago  Woman's  Club,  Judge  Sonsteby, 
Miss  Pearl  Hart,  the  Public  Defender,  Mrs.  Ethel  E.  McDowell, 
Head  Social  Worker,  and  the  Sitting  Judge,  Judge  Joseph  Graber, 
who  had  all  worked  hard  to  bring  about  this  change,  discussed  the 
work  and  the  needs  of  the  Women's  Court.  At  a  Board  Meeting  of 
the  Woman's  City  Club  where  these  problems  were  also  discussed, 
the  general  feeling  was  that  the  next  step  in  this  work  must  be  the 
cultivation  of  greater  public  interest  and  effective  cooperation  with 
the  Women's  Court  with  a  view  to  securing  better  and  more  social 
workers,  better  records,  more  forward-looking  and  competent  judges, 
and  a  paid  Women's  Defender. 

Another  important  problem  which  confronts  us  is  the  provision 
of  adequate  facilities  for  treating  the  girls  who  come  to  the  Women's 
Court,  and  are  not  found  guilty  of  any  sex  offense,  but  who  might 
be  infected  as  well  as  for  those  who  have  been  found  guilty  and  are 
infected.  Under  present  conditions  there  is  no  provision  whatever 
for  this  type  of  treatment.  The  Bridewell  or  city  prison  is  used  for 
the  purpose,  which  is  very  unfortunate.  It  is  also  extremely  un- 
fortunate that  we  have  no  effective  way  of  taking  care  of,  protecting, 
treating  and  rehabilitating  many  of  those  who  are  not  confirmed  sex 
offenders  and  are  driven  to  ply  the  trade  of  prostitution  by  economic 
necessity. 

We  hope  to  call  a  conference  to  consider  all  these  questions  and 
in  the  near  future  open  at  least  one  place  modeled  upon  those  avail- 
able in  London  and  in  Russia  for  the  care  and  protection  of  such 
women — a  place  where  they  will  have  a  chance  to  learn  a  trade  or  be 
given  some  work  which  will  fit  them  for  some  degree  of  economic 
independence." 

Conferences  for  New  York  Ministers  Conclude  First  Series. — The 

eighth  session,  on  January  19th,  closed  the  first  series  of  the  Con- 
ferences and  Discussions  for  Ministers  of  All  Religions  on  the 
Sociology  of  the  Family  given  by  the  Institute  of  Family  Relations 
in  the  City  of  New  York,  Inc.  Each  session  has  been  marked  by  a 
learned  address,  keen  discussion  and  earnest  comments  and  queries 
from  the  audience.  A  vote  was  unanimously  taken,  to  organize 
.another  series  of  conferences  with  special  reference  to  including 
ministers  with  their  associates,  their  educational  and  missionary 


172  JOURNAL,   OF   SOCIAL   HYGIENE 

staffs  and  also  professional  nurses,  social  welfare  workers,  educators, 
probation  officers  and  laymen.  This  new  series  of  conferences  will 
be  like  the  first,  non-sectarian  and  non-partisan.  Another  statement 
made  and  endorsed  without  dissent  is  that  support  of  conferences  of 
this  kind  is  more  important  than  the  problems  of  unemployment,  not 
only  in  the  present,  but  also  in  the  long  run  of  the  future. 


THE  FORUM 

The  JOUBNAL  will  publish  selected  letters  or  excerpts  considered  of  general 
interest,  assuming  no  responsibility  for  the  opinions  expressed  therein.  Com- 
munications must  be  signed,  but  publication  of  signature  will  be  withheld  when 
to  requested. 

AN  OPEN  LETTER  TO  JOURNAL  READERS 

The  opening  of  the  World's  Fair  in  Chicago  next  June  recalls  the 
situation  which  developed  in  connection  with  the  holding  of  the 
Panama  Pacific  Exposition  in  San  Francisco  in  1915. 

At  that  time,  with  the  purpose  of  cooperating  both  with  the  San 
Francisco  authorities  and  with  the  general  public  a  number  of  national 
and  local  groups,  official  as  well  as  voluntary,  conferred  with  and 
wrote  to  the  San  Francisco  authorities  well  in  advance  of  the  opening 
day.  Inquiry  was  made  as  to  what  the  conditions  would  be,  both 
within  the  fair  grounds  and  within  the  city  with  special  reference  to 
the  protection  and  care  to  be  provided  for  the  thousands  of  travelers, 
many  of  them  young,  who  might  be  expected  to  visit  the  city  and  the 
Fair  from  all  over  the  country. 

It  was  hoped  that  these  specific  enquiries  might  serve  the  double 
purpose  of  stimulating  additional  protective  action  on  the  part  of 
the  San  Francisco  authorities,  if  such  were  needed,  and  of  eliciting 
assurances  which  many  parents  required  that  conditions  at  the 
Exposition  and  in  the  city  would  be  such  that  they  need  have  no 
anxiety  for  the  welfare  of  their  children  visiting  there.  It  was 
believed  that  such  measures  and  such  assurances,  if  widely  known, 
would  go  a  long  way  toward  ensuring  the  success  of  the  Exposition 
from  every  point  of  view. 

As  a  result  of  inquiries  and  efforts  many  promises  were  made  by 
the  President  of  the  Exposition  and  his  subordinates  and  associates, 
and  by  the  Mayor  of  San  Francisco  and  his  Chief  of  Police.  These 
promises  were  made  again  and  again  in  letters  and  in  statements 
which  were  widely  published.  In  substance  they  gave  the  most 
specific  assurances  that  San  Francisco  and  the  Exposition  would  be 
kept  clean  and  wholesome  and  that  no  anxiety  need  be  felt  by  anyone 
for  the  welfare  of  persons  visiting  the  city  or  Exposition.  Yet  careful 
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and  detailed  observation  of  conditions  within  the  Exposition  during 
the  first  5  months  indicated  that,  in  spite  of  vigorous  protests  from 
local  organizations  and  citizens,  there  were  never  less  than  three  and 
at  times  as  many  as  six  of  the  concessions  that  were  certainly  of 
that  "unsavory  character"  which  the  President  of  the  Exposition 
declared  that  the  management  "has  declined  to  sanction." 

In  some  of  these  concessions,  so  called  "oriental  dances,"  whose 
effect  was  greatly  exaggerated  by  the  insinuating  and  suggestive 
remarks  of  "barkers,"  represented  the  sex  act  in  pantomime.  In 
others  social  dancing  was  combined  with  liquor  selling.  In  these 
places  the  female  employees  and  other  unemployed  women,  some  of 
whom  were  prostitutes,  who  were  permitted  to  attend  unescorted, 
danced  with  patrons  and  pushed  the  sale  of  drinks  on  a  commission 
basis.  This  combination  of  unescorted  women  with  liquor  and  dancing 
produced  the  usual  results,  which  it  would  be  difficult  to  describe  as 
"clean  and  wholesome." 

In  the  city  there  had  existed  for  many  years  a  red  light  district 
which  continued  open  throughout  the  period  of  the  Exposition.  This 
district  was  located  on  two  blocks  on  either  side  of  police  headquarter**. 
It  contained  over  100  open  and  flagrantly  conducted  houses  of 
prostitution  in  which  there  were  approximately  1000  prostitutes.  In 
the  cheapest  of  these  places  the  women  stood  at  the  doorways  or 
windows  in  scanty  attire  and  solicited  patrons  by  words  or  signs  to 
indulge  in  every  form  of  sex  relations,  including  perversions.  The 
district  was  thronged  with  men  both  young  and  old  at  most  hours  of 
the  day  and  night.  It  was  one  of  the  sights  of  the  city  which  competed 
with  the  sights  of  the  Exposition.  Investigators  on  several  occasions 
and  at  different  houses  counted  anywhere  from  30  to  75  patrons 
going  into  these  houses  inside  a  period  of  ten  minutes.  Among  these 
patrons  there  were  observed  a  considerable  number  of  well  dressed 
young  men  and  even  boys,  obviously  under  21,  going  in  groups  from 
house  to  house  to  see  the  sights.  The  permitting  of  this  "district" 
by  the  authorities  during  the  period  of  the  Fair  was  considered  by 
most  parents  whose  children  visited  San  Francisco  as  falling  somewhat 
short  of  the  pledge  "to  curb  and  suppress  directly  such  evils  as  are 
in  any  way  dangerous  to  the  young  men  and  women  of  this 
community. ' ' 

In  addition  to  the  prostitution  in  the  district,  there  existed  in 
various  portions  of  the  city  a  large  amount  of  other  forms  of  prostitu- 
tion. The  best  advertised  prostitution  was  found  in  connection  with 
restaurants,  dance  halls,  and  cabarets  in  the  business  and  theatre 
sections  of  the  city  where  women  solicited  business  in  a  semi-clandes- 
tine manner.  The  worst  of  these  places  were  so  called  cabarets  which 
employed  women  of  the  prostitute  type  to  sing  and  entertain  patrons 
and  allowed  others  of  the  same  type  to  dance  with  patrons  and  push 
the  sale  of  liquor  in  the  same  manner  and  with  the  same  results  as 
already  described.  These  cabarets  and  dance  halls  were  more  con- 
veniently located  than  those  on  the  "Barbary  Coast"  ;  they  were  much 
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more  attractive  and  catered  to  a  higher  grade  of  prostitutes.  By  the 
same  token  they  might  be  considered  as  more  dangerous  to  the 
unsophisticated  visitor.  At  all  times  during  the  Exposition  young 
men  were  subject  to  solicitation  by  prostitutes  on  certain  of  the 
important  business  streets  at  night  or  in  the  late  afternoons. 

In  spite  of  these  conditions  which  existed  before,  during  and  after 
the  Exposition,  the  Mayor  of  San  Francisco  wrote  to  the  Mayor  of 
Portland,  who  had  made  enquiries  as  the  representative  of  many 
anxious  parents  in  the  latter  city,  that  he  had  "no  hesitation  in  saying 
that  San  Francisco  is  as  clean  and  moral  as  any  city  in  the  world  and 
that  this  standard  will  certainly  not  be  lowered  in  any  respect  when 
our  city  is  thronged  with  visitors  in  1915."  What  most  people 
hoped  was  that  the  standard  to  which  the  Mayor  referred  and  which 
was  fairly  well  known  on  the  Pacific  Coast  might  be  raised.  In  this 
they  were  disappointed. 

While  the  apparent  results  of  the  efforts,  made  by  the  citizens  of 
San  Francisco  and  of  other  communities  to  secure  and  maintain 
satisfactory  conditions  during  the  Exposition,  were  not  impressive 
these  results  were,  nevertheless,  more  substantial  and  real  than  was 
apparent.  It  must  not  be  forgotten  that  the  majority  of  the  amuse- 
ment concessions  on  the  ' '  Zone ' '  at  the  Exposition  remained  through- 
out not  only  unobjectionable  and  amusing,  but  many  of  them  were 
also  educational.  There  is  hardly  any  doubt  that  this  result  was  due 
in  part  to  the  sustained  pressure  of  an  informed  and  vigilant  public 
opinion. 

If  the  prostitution  conditions  within  the  city  during  the  Exposition 
were  not  satisfactory,  it  can  be  said  that  they  were  no  worse  than  they 
had  been  for  years;  that  many  of  the  best  people  of  San  Francisco 
and  vicinity  had  lived  with  these  and  worse  conditions  for  so  long 
that  they  had  either  come  to  ignore  them  or  to  believe  that  they  were 
so  securely  intrenched  in  the  political,  economic  and  social  life  of 
the  community  as  to  be  immovable. 

There  is  little  doubt  that  the  "  concern  for  the  good  name  of  San 
Francisco ' '  which  the  Mayor  of  that  city  referred  to  in  his  open  letters 
and  which  all  good  citizens  of  that  city  have  always  cherished,  was 
increased  to  a  marked  degree  by  the  nation  wide  publicity  which 
beat  constantly  upon  those  dark  corners  of  the  city's  life  into  which 
the  municipal  housekeepers  had  always  swept  the  filth  and  refuse  of 
a  great  and  growing  city.  This  concern  grew  and  gathered  force 
from  that  time  on.  It  culminated  two  years  later  in  the  complete 
uprooting  of  intrenched  and  protected  prostitution. 

In  the  light  of  this  experience  early  concerted  and  sustained  action 
by  national,  state  and  local  organizations  would  appear  to  be  not 
only  desirable  but  promising  of  real  results  in  Chicago  next  June. 

BASCOM  JOHNSON 

In  Charge  of  Legal  and  Protective  Activities 
American   Social   Hygiene   Association. 
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THE  CHURCH  AND  DIVORCE  * 

JAMES  P.  LICHTENBEBGEB,  PH.D. 
Professor  of  Sociology,  University  of  Pennsylvania,  Philadelphia 

To  me,  speaking  from  the  point  of  view  of  the  social  scien- 
tists, one  of  the  most  promising  portents  in  the  midst  of  this 
gloomy  period  of  economic,  political,  and  moral  confusion 
is  the  emerging  concept  of  the  function  of  religion  as  a  con- 
structive and  dynamic  agency  for  social  betterment  in  the 
domain  of  human  relations. 

Altogether  too  long  has  the  church  spent  too  much  of  its 
efforts  in  the  attempt  to  stem  the  tide  of  social  change  rather 
than  to  direct  it;  too  much  has  it  employed  the  negative 
ethics  of  "thou  shalt  nots"  to  preserve  the  mores  of  the  past 
rather  than  to  construct  new  moral  patterns  which  will  aid  in 
the  better  adjustment  of  human  behavior  to  the  changing 
present. 

Very  much  of  the  disorganization  of  modern  marriage,  as 
in  business  and  government,  is  due  to  the  substitution  of  a 
twentieth  century  for  an  eighteenth  century  model.  What 
is  needed  most  is  not  the  reassertion  and  reinforcement  of  the 

*  Paper  read  before  the  Church  Conference  of  Social  Work,  an  Associate 
Group  of  the  National  Conference  of  Social  Work,  Philadelphia,  Monday,  May  16, 
1932. 

175 


176  JOURNAL    OF    SOCIAL   HYGIENE 

coercive  restraints  of  the  past  which  have  been  tried  out 
under  the  new  conditions  and  have  failed,  but  the  assertion 
and  vindication  of  new  attitudes  and  values  that  will  function 
more  adequately  as  constraints  in  the  life  of  today. 

For  these  reasons  I  confidently  assert  my  belief  that  the 
effort  made  by  the  church  to  check  the  increase  of  marriage 
mortality  by  erecting  and  strengthening  the  barriers  of 
divorce  yields  results  in  no  way  commensurate  with  the  energy 
expended.  It  is  treating  effect  for  cause,  is  therefore  mis- 
directed endeavor,  and  is  ultimately  futile.  It  has  not  solved 
the  problem  of  marital  failures. 

Not  much  comfort  is  to  be  derived  from  the  special  1929 
report  of  the  Protestant  Episcopal  Church  to  the  effect  that 
divorces  are  infrequent  among  parishioners  and  regular 
attendants  of  the  Baptist,  Congregational,  Episcopal,  Metho- 
dist and  Presbyterian  churches  studied.  It  probably  is  true 
as  asserted  that  "The  people  to  whom  religion  and  church- 
going  appeal  are  the  kind  who  do  not  get  divorces,"  but  it 
is  probable  also  that,  knowing  the  reactionary  attitude  of  the 
churches  toward  divorce,  those  who  foresee  or  face  the  tragedy 
of  marriage  dissolution  are  driven  from  the  church  and  cease 
to  be  members  or  attendants  at  the  very  time  when  they  need 
most  its  consolation. 

When,  therefore,  it  was  proposed  on  this  occasion  to  discuss 
the  "Concentration  of  Attention  by  the  Church  on  Eemoval 
of  the  Causes  of  Divorce,"  I  consented  willingly  to  partici- 
pate in  the  deliberations  and  to  contribute  what  I  might 
to  the  establishment  of  what  I  regard  as  the  scientific  and 
constructive  approach  to  the  better  understanding  and  pos- 
sible improvement  of  the  contemporary  situation. 

It  should  contribute  to  a  better  grasp  of  the  subject  and  to 
the  support  of  the  modern  point  of  view  if  we  endeavor  to  get 
rid  of  a  few  of  the  graver  popular  misapprehensions  concern- 
ing divorce : 

1.  That  divorces  break  up  marriages.  Divorce  never  broke 
up  a  single  marriage.  This  is  not  quibbling  nor  juggling  with 
words.  It  is  a  stark  and  horrifying  personal  tragedy — adul- 
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tery,  cruelty,  desertion,  the  death  of  once  cherished  affection, 
of  love  turned  to  hate,  of  desperation  and  despair,  that  breaks 
up  marriages.  No  divorce  can  be  secured  in  any  court  of  law, 
not  even  in  Reno,  that  greatest  and  saddest  cemetery  of 
dead  loves  in  all  the  world,  unless  and  until  it  can  be  proved 
that  the  marriage  at  some  specific  time  in  the  past  has  de 
facto  ceased  to  exist.  Divorce,  then,  is  simply  the  readjust- 
ment of  the  legal  status  of  individuals  whose  marriages  have 
been  destroyed  and  between  whom  no  other  ties  remain. 
Divorce  should  concern  us  little  in  comparison  with  the  causes 
which  disrupt  marriages  and  of  which  divorce  is  merely  the 
sad  sequel.  To  stop  divorces  while  the  causes  which  produce 
them  are  unchecked  would  result  in  intolerable  moral 
confusion. 

2.  That  divorces  are  obtained  on  frivolous  grounds.    Pos- 
sibly one  in  a  thousand  may  be,  but  if  I  have  named  the  causes 
above  which  wreck  marriages,  by  no  stretch  of  the  imagina- 
tion can  they  be  called  trivial.    Everyone  who  has  any  knowl- 
edge whatsoever  of  judicial  procedure  knows  that  the  grounds 
alleged  are  not  the  real  causes  of  calamity  but  such  as  the 
laws  permit  or  require.     The  more  trivial  they  appear,  the 
more  likely  they  are  to  be  mere  smoke  screens  to  obscure  the 
deep  wounds  and  mental  anguish  of  crushed  spirits.  Frivolous 
references  to  divorce  as  an  easy  escape  from  unsuccessful 
marriage  are  no  more  to  be  taken  at  face  value  than  are 
similar  jests  concerning  death  which  are  made  by  the  most 
serious  minded.    They  are  but  defense  reactions  by  those  who 
dread  to  face  the  deep  tragedies  of  life.     Divorce  is  a  sad 
business  regardless  of  how  lightly  people  may  speak  of  it. 

3.  That  men  lightly  put  asunder  what  God  hath  joined 
together.    True  marriage  has  a  high  resistance  to  disintegrat- 
ing factors   and   tends   to   be   indissoluble.     The   Reverend 
Joseph  Fort  Newton  expresses  it  thus:     "The  sanctity  of 
marriage  lies  in  a  sacred  union  of  hearts  which  the  Church 
may  bless  and  the  State  make  legal  but  which  neither  can 
create  or  annul.     Where  love  is,  there  marriage  is;  where 
love  is  not,  marriage  has  ceased  to  be.    For  marriage  to  go 
on  when  love  is  dead  puts  before  us  a  situation  which,  de- 
scribed for  what  it  is,  would  require  the  use  of  the  words 
that  cut  like  whips  of  fire.    If  a  loveless  marriage  is  chaste 
just  because  it  is  legal,  then  chastity  is  a  thing  of  rite  and 
rote  and  not  a  principle  of  purity  at  all. ' '    There  are  innumer- 
able marriages  the  product  of  "  a  cruel  joke  of  a  cruel  nature, ' ' 
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some  of  which  even  the  church  has  sanctioned,  foredoomed  to 
failure  from  the  start,  which  it  would  be  a  travesty  on  faith 
and  an  affront  to  Holy  Matrimony  to  assert  that  they  were 
made  in  Heaven  or  that  God  had  joined  them.  There  are 
plenty  of  morbid  man-made  marriages  which  a  just  and  merci- 
ful God  would  sever  because  their  continuance  would  mean  a 
deeper  insult  to  morality  than  any  divorce  could  be.  It  would 
indeed  be  wicked  to  sunder  a  true  and  holy  marriage  but  that 
is  never  done  except  by  death  and  that  is  why  we  call  death 
cruel. 

4.  That  the  institution  is  more   sacred  than  the  human 
spirit.    When  in  logic  or  in  history  has  an  institution  been 
worth  saving  if  it  did  not  minister  to  human  needs?     Our 
Declaration  of  Independence  asserted  with  all  vehemence  that 
it  was  not  only  the  right  but  even  the  duty  of  men  to  destroy 
such  a  government  and  to  reconstitute  one  that  would.     It 
was  Jesus  himself  who  declared  that  "the  Sabbath  was  made 
for  man  and  not  man  for  the  Sabbath, ' '  and  I  hold  the  same  to 
be  true  of  marriage.    This  is  not  to  deny  the  value  of  institu- 
tions but  to  assert  their  function  as  the  servants  and  not  the 
masters  of  men.     Moreover,  it  is  to  save  the  institution  of 
marriage  from  the  charge  of  tyranny  which  brings  it  into 
disrepute  that  bad  marriages  are  dissolved.    It  does  not  add 
to  the  dignity  of  the  institution  if  in  order  to  preserve  its 
inviolability  it  condemns  to  life-long  misery  those  whom  it 
is  designed  to  bless.    Unholy  alliances  must  be  repudiated  if 
the  institution  is  to  stand  sponsor  for  those  that  are  holy. 

5.  That  marriage  is  breaking  down.    Because  an  increas- 
ing number  of  individual  marriages  are  doing  so,  some  have 
asserted  that  marriage  is  "on  the  skids."    It  was  Rousseau 
while  writing  the  Social  Contract,  who  said,  "Let  us  not  per- 
mit the  facts  to  interfere  with  our  logic."    These  prophets 
of  despair  have  used  the  same  tactics.     It  is  not  true  that 
marriages  in  the  United  States,  at  least,  are  decreasing.  What- 
ever else  an  increasing  number  of  failures  may  have  done,  it 
has  not  discouraged  people  from  making  the  venture.    Not 
only  is  the  marriage  rate  rising  from  year  to  year  but  a 
larger  proportion  of  persons  are  reported  in  the  last  census 
to  be  living  in  the  state  of  matrimony  than  at  any  previous 
decade  of  which  we  have  the  figures.    If  the  years  1930-32 
shall  show  a  decrease  it  will  doubtless  be  due  to  the  economic 
depression  and  not  to  the  lack  of  faith  in  the  possibilities  of 
marriage  for  happiness  and  well-being.    That  hope  springs 
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eternal  in  the  human  breast  and  it  is  our  business  to  see  to  it, 
so  far  as  in  us  lies,  that  those  who  marry  have  a  fair  chance 
to  make  their  dreams  come  true. 

Another  misapprehension  needs  correction  just  here.  While 
divorces  are  gaining  on  marriages,  the  ratio  of  marriages 
dissolved  to  the  total  number  of  marriages  is  much  less  than 
commonly  is  inferred  from  the  fact  that  the  ratio  of  divorces 
to  marriages  per  year  is  one  to  six.  The  divorces  in  any  year 
are  not  from  the  marriages  celebrated  that  same  year  but 
from  these  plus  all  other  existing  marriages.  The  ratio  of 
divorces  to  all  existing  marriages  in  1930  (last  available 
statistics)  was  1  to  125. 

6.  That  divorce  is  inimical  to  the  welfare  of  children. 
Marriage  disintegration  certainly  is.  There  is  no  difference 
of  opinion  on  that  point.  Everybody  agrees  that  the  normal 
family  life  is  the  ideal  environment  of  the  child.  It  is  emi- 
nently desirable  for  the  sake  of  children  that  the  family  should 
be  preserved.  That  admits  of  no  discussion.  Furthermore, 
many  cases  of  severe  family  tension,  with  wise  counselling 
and  guidance,  may  find  a  satisfactory  solution  which  will 
save  the  home  and  protect  the  welfare  of  children,  especially 
if  the  difficulty  is  taken  early  enough  before  the  antagonisms 
have  become  deep  irritations.  I  am  asking,  however,  how 
legal  divorce  affects  children.  Divorce  does  not  occur  until 
months,  perhaps  years,  after  the  marriage  has  been  wrecked 
and  the  family  is  broken  up.  If  there  are  dependent  children 
some  disposition  already  has  been  made  of  them.  They  are 
cared  for  by  one  or  the  other  of  their  parents,  by  friends,  or 
other  relatives,  however  unworthy  or  incompetent,  or  they 
have  been  taken  over  by  some  institution.  Often  they  are  a 
bone  of  contention  between  the  parents.  Their  position  often 
is  precarious.  More  often  than  otherwise  the  only  effect  of 
legal  divorce  is  to  improve  their  status  through  the  mandate 
of  the  court  which  awards  them  to  the  parent  morally  and 
otherwise  the  better  fitted  to  guarantee  their  welfare  or  by 
making  other  adequate  provision  under  its  jurisdiction.  Often 
the  only  means  of  safeguarding  the  welfare  of  children  is 
through  divorce.  This  may  account  in  part  for  the  fact  that, 
whereas  two-thirds  of  all  divorces  are  granted  on  the  plea  of 
wives,  where  children  are  involved  the  ratio  is  three-fourths  to 
four-fifths. 

Those  who  would  refuse  divorce  under  any  circumstances 
should  be  prepared  to  assume  responsibility  for  the  only 
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alternatives,  either  that  of  leaving  children  without  the  pro- 
tection of  the  state  and  at  the  mercy  perhaps  of  an  unscrupu- 
lous parent,  or  of  forcing  them  to  be  brought  up  in  a  home 
of  strife  and  often  of  bitter  recriminations  which  subject  them 
to  emotional  strains,  mental  conflicts  and  the  risks  of  moral 
deterioration. 

On  the  basis  of  the  foregoing  interpretations  of  the  actual 
situation  it  ought  to  be  clear,  and  I  think  it  is  becoming  in- 
creasingly clear,  that  it  is  incumbent  upon  moral  leaders  to 
concentrate  their  attention  upon  the  menace  of  marriage 
dissolution  and  to  attack  the  causes  which  lead  to  the  dis- 
astrous results  which  flow  from  them.  There  may  be  conscien- 
tious differences  of  opinion  as  to  what  should  be  done  after 
the  results  have  accrued,  i.e.,  whether  absolute  divorce  should 
be  granted.  That  may  affect  advantageously  or  adversely  the 
well-being  or  happiness  of  the  parties  concerned.  But  how- 
ever that  issue  may  be  determined,  it  will  have  little  or  no 
bearing  upon  the  solution  of  the  problem.  It  is  a  bit  like  argu- 
ing over  what  shall  be  done  with  the  criminal  after  his  crime 
has  been  committed  while  we  leave  untouched  the  causes  which 
have  resulted  in  his  anti-social  behavior.  Our  divorce  courts 
are  likely  to  remain  as  crowded  as  our  criminal  dockets  until 
we  shall  devise  adequate  methods  for  the  mitigation  of  the 
causes  and  conditions  which  result  in  the  epidemic  of  marriage 
morbidity.  The  contrast  between  these  methods  and  those 
upon  which  we  have  relied  to  improve  the  public  health  should 
be  illuminating.  They  are  so  obvious  as  to  need  no  argument 
for  their  greater  validity  and  efficiency. 

When  we  turn  to  the  consideration  of  the  causes  of  the 
present  widespread  marriage  disorganization,  however,  we 
confront  a  situation  beset  with  difficulties.  The  problem  is  a 
complicated  one.  Any  social  problem  lacks  the  simplicity  of 
a  mathematical  problem  which  has  a  definite  solution  which 
when  found  is  thereby  solved  and  may  be  laid  aside  as 
finished.  Social  problems  are  not  of  that  sort.  By  virtue  of 
their  nature  they  do  not  possess  that  type  of  finality  nor 
admit  of  absolute  solution.  They  involve  both  in  their  causa- 
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tion  and  in  their  mitigation  a  continuous  process  of  disintegra- 
tion and  of  reintegration,  of  maladaptation  and  of  readapta- 
tion.  Those  who  look  for  a  single  factor,  or  at  most  a  few 
simple  ones,  which  arbitrarily  and  with  ease  may  be  changed 
and  a  solution  thus  easily  secured  are  destined  to  disillusion- 
ment and  disappointment.  This  is  illustrated  amply  by  the 
religious  and  moral  problems  with  which  you  already  are 
familiar. 

The  causes  of  the  current  disaffection  in  wedlock  lie  deeply 
imbedded  in  human  nature  and  in  the  changing  social  order. 
The  basic  organic  urge  and  the  accompanying  thrill  of  romance 
upon  which  nature  has  conditioned  the  perpetuation  of  the 
race  is  relatively  constant,  but  the  cultural  setting  within 
which  marriage  functions  in  all  its  larger  personal  and  social 
aspects  has  undergone  profound  alterations  within  recent 
years.  Many  of  these  changes  are  irreversible  in  their  trend 
and  no  good  can  come  from  bewailing  the  fact.  The  old  con- 
ditions will  not  return.  If  marriages  are  to  survive  they  must 
meet  the  requirements  of  the  new  age  as  they  did  those  of  the 
days  that  are  gone.  Call  this  progress,  retrogression,  or 
what  you  will,  the  process  is  unaffected.  Adaptation  is  the 
law  of  survival,  no  less  so  in  marriage  than  in  any  other  realm. 

The  most  radical  and  far  reaching  result  of  this  readapta- 
tion  of  marriage  to  modern  conditions  is  the  change  in  the 
nature  of  marriage  itself.  It  has  shifted  from  a  coercive  to 
a  voluntary  basis ;  from  a  relation  entered  into  and  preserved 
through  some  kind  of  compulsion,  which  we  now  repudiate,  to 
one  which  rests  upon  the  free  choice  and  mutual  affection  of 
the  contracting  parties,  which  we  are  coming  to  regard  as  the 
only  ethically  valid  basis  of  marriage,  either  for  its  formation 
or  for  its  continuance. 

This  higher  ethical  plane  on  which  marriage  now  is  coming 
to  stand  represents  definite  social  advance  and  is  destined 
ultimately  to  prove  its  superiority,  but  it  is  not  without 
incidental  costs.  Unsupported  by  the  old  coercive  bulwarks 
of  the  past  which  ranged  all  the  way  from  the  cave  man's 
club  to  the  sacramental  theory  of  indissolubility  ecclesiasti- 
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cally  enforced,  marriages  now  succeed  or  fail  on  the  basis  of 
their  own  internal  qualities  of  mutual  attraction  and  of 
spiritual  cohesion. 

The  reasons  for  this  increasing  fragility  of  modern  mar- 
riage are  obvious  to  the  student  of  contemporary  civilization. 

Many  of  the  old  external  props  which  held  marriages  to- 
gether, whether  they  were  intrinsically  good  or  bad,  have 
given  way. 

The  family  is  no  longer  held  together  by  economic  necessity. 
Its  function  as  an  economic  unit  is  passing.  Due  to  their 
actual  or  potential  economic  freedom  women  no  longer  are 
driven  into  marriage  as  the  alternative  of  destitution  or 
prostitution  nor  are  they  bound  to  a  union  devoid  of  affection 
for  the  sake  of  support.  The  old  patriarchal  authority- 
dependence  relationship  is  passe. 

The  former  social  pressure  is  diminished.  Because  of  the 
improvement  in  their  social  status,  women's  "sphere"  has 
been  enlarged.  Most  of  the  disabilities  of  sex  have  been  re- 
moved and  women  no  longer  are  condemned  to  domesticity  as 
the  only  role  for  which  they  are  fitted.  They  may  choose  if 
they  like  their  own  manner  of  living  and  no  social  opprobrium 
bars  their  way  to  participation  in  the  world  of  affairs.  If 
marriage  is  a  failure,  no  social  stigma  attaches  to  their  escape 
from  a  life  of  misery  or  from  conditions  which  compromise 
their  womanhood. 

Furthermore,  despite  the  reactionary  legislation  of  ecclesi- 
astical bodies  to  the  contrary,  I  am  convinced  that  revised 
ethical  and  religious  concepts  representing  the  real  prophetic 
elements  in  the  Church  are  emphasizing  the  spiritual  values 
in  marriage,  involving  intolerance  of  evils  formerly  endured, 
an  equal  standard  of  morals  for  both  sexes,  and  higher  ideals 
of  domestic  happiness,  even  if  sometimes  it  requires  divorce 
"as  a  means  of  moral  sanitation." 

If  the  divorce  rate  rises  as  a  result  of  the  relaxation  of 
these  external  pressures  it  does  not  mean  necessarily  that  the 
conditions  are  worse.  They  might  even  be  better.  It  does 
mean  that  inherently  bad  marriages  may  go  to  pieces  because 
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they  possess  no  social  value  and  serve  no  genuine  ethical 
purpose. 

There  are  other  consequences  of  this  transition  from  a 
coercive  to  a  voluntary  basis  which  must  not  be  overlooked. 
It  places  an  altogether  new  emphasis  upon  the  internal  quality 
of  marriage.  Now  that  external  supports  have  so  largely  been 
removed,  maladjustments  within  marriage  assume  a  new 
importance.  Formerly  it  mattered  little  whether  husbands 
and  wives  liked  each  other  or  not,  whether  or  not  their  life 
together  was  a  comradeship  or  a  combat.  Any  kind  of  sex 
behavior  was  "moral,"  a  right  or  a  duty,  so  long  as  it  was 
within  the  bonds  of  matrimony.  Procreation  was  unrestricted 
no  matter  how  many  mothers  might  be  required  consecutively 
to  bring  up  a  large  family.  The  docile  domestic  burden-bearer 
role  of  the  wife,  however  exacting  or  exhausting,  was  idealized. 
Tradition  and  the  law  vindicated  the  "divine  right  of 
husbands ' '  and  supported  their  patriarchal  domination  to  the 
point  of  tyranny.  Material  interests  of  economic  security 
took  precedence  over  every  other  sort.  Above  all  other  con- 
siderations marriage  was  "an  endurance  contest"  and  was 
good  because  it  lasted. 

How  strange  all  this  sounds  to  us  today,  and  yet  it  was 
orthodox  in  Puritan  New  England  but  two  generations  ago, 
and  much  of  it  survives  as  a  hangover  in  other  regions  to  the 
present  hour.  Is  it  any  wonder  that  internal  tensions  and 
strains  should  arise  and  reach  the  breaking  point  as  a  result 
of  the  readjustment  of  both  men  and  women  to  the  new  norms 
and  changing  functions  of  marriage  as  it  is  today?  Is  it  not 
easy  to  see,  as  marriage  comes  to  minister  less  to  the  neces- 
sities and  more  to  the  amenities  of  life,  to  rest  less  upon  out- 
ward conformity  and  more  upon  inward  expediency,  how 
disaffection  may  grow  from  sexual  maladjustment,  divergent 
personality  development  and  patterns  of  life,  conflicting  per- 
sonal inclinations  in  regard  to  religion,  standards  of  living,, 
extra-marital  activities  and  interests,  household  economy  and 
family  discipline,  size  of  the  family,  education  and  training 
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of»  children,  and  a  host  of  other  items  and  aspects  of  domestic 
experience  ? 

The  complexity  of  modern  life  has  made  successful  mar- 
riage incomparably  more  hazardous  and  the  necessity  for  the 
mutualization  and  reconciliation  of  two  free  personalities  in 
voluntary  marriage  doubles  all  other  difficulties.  Moreover, 
it  ought  to  be  clear  that  compatibility  and  harmonious  com- 
panionship are  essentials  to  enduring  marriage  today  and 
failure  here  has  as  fatal  consequences  to  the  stability  of 
marriage  as  much  graver  offenses  under  the  old  regime. 

These  are  the  facts  and  conditions,  as  I  apprehend  them, 
which  we  face,  whether  we  like  it  or  not,  when  we  approach 
the  task  of  attempting  to  improve  the  situation.  We  could 
not,  if  we  would,  return  to  the  coercive  marriage  of  the  past. 
If  there  is  to  be  any  solution  for  the  problem  of  broken  mar- 
riages, and  there  never  can  be  a  complete  solution,  it  must  be 
found  within  the  present  conditions  and  not  elsewhere.  The 
idea  of  "  the  removal  of  the  causes  of  divorce,"  then,  requires 
a  new,  or  at  least  a  modified  interpretation.  Many  of  the 
causes,  as  we  have  seen,  are  irremovable.  They  lie  within 
the  situation.  A  more  adequate  understanding  of  them  and 
a  better  knowledge  of  how  to  meet  them  seem  to  me  to  be  the 
way  out.  Guidance,  not  resistance,  is  needed.  Moral  leader- 
ship, not  moral  censorship  is  required. 

It  is  the  substitution  of  new  attitudes  for  old  that  has  the 
greatest  promise  of  success.  I  have  said  elsewhere  that  "mar- 
riage as  an  institution  has  suffered  the  loss  of  dignity  in  public 
esteem  as  an  anachronistic  survival  because  of  its  inelasticity 
and  its  static  resistance  to  change.  This  situation  may  be 
improved  not  by  exhortation  to  take  a  better  view  of  it,  but 
by  improving  its  status  so  that  it  will  compel  automatically 
&  better  degree  of  respect. 

"Much  can  be  done  by  freeing  it  from  impediments  which 
hinder  its  better  adaptation  to  modern  requirements.  Some 
suggestions  are  as  follows : 

"The  removal  of  the  stigma  of  'divorce  as  a  remedial 
measure'  in  the  event  of  the  complete  disorganization  of  the 
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marriage ;  the  liberalization  of  the  grounds  of  divorce  in  order 
to  eliminate  the  subterfuges,  the  collusions  and  the  necessity 
of  committing  misdemeanors  in  order  to  secure  legal  divorce 
in  intolerable  marriage  situations;  the  modification  of  pro- 
cedure which  will  obviate  the  spreading  before  the  gaze  of  a 
morbid  public  the  salacious  details  of  marital  scandals;  the 
abolition  of  semi-divorce  or  legal  separations  which  are 
pernicious  in  their  immoral  consequences;  the  elimination  of 
the  absurd  actions  for  breach  of  promise  as  a  species  of 
blackmail;  the  strict  curtailment  of  alimony  so  as  to  prevent 
the  exploitation  of  marriage  as  a  profitable  hold-up  game. 

"Improvement  in  the  stability  of  individual  marriages  that 
now  rest  so  largely  upon  the  ' bondage  which  is  perfect  free- 
dom' and  are  unions  in  which  'personalities  are  merged  and 
not  submerged  and  individualities  fused  but  not  confused,'  is 
a  process,  not  an  incident,  which  requires  a  new  set  of  atti- 
tudes and  controls  .  .  .  It  is  the  art  of  marriage  rather 
than  the  art  of  household  management  that  needs  the  super 
emphasis.  This  calls,  not  for  mechanical  adjustments,  but 
for  a  long  program  of  education,  beginning  in  early  childhood, 
in  which  self -fulfillment  is  sought  by  means  of  co-adaptation 
rather  than  through  unrestrained  individualism.  Irrespon- 
sible personality  development  cannot  solve  the  problem  of 
internal  marital  tensions  due  to  temperamental  and  cultural 
conflicts.  Compatibility,  never  a  gift  but  always  an  achieve- 
ment, must  be  sensed  as  an  objective  which  can  be  realized 
only  by  effort  and  by  the  employment  of  indirect  means. ' J1 

Fortunately  the  task  of  sympathetic  guidance  is  facilitated 
by  the  fact,  as  one  writer  has  expressed  it,  that  "nearly  every- 
one wants  to  make  his  marriage  a  success.  If  we  omit  that 
small  and  unimportant  minority  of  dull-witted  persons  who 
are  incapable  of  success  in  any  relationship  of  life,  the  light- 
minded  ones  to  whom  nothing  is  serious  except  the  achiev- 
ing of  the  next  thrill,  and  those  who  are  too  insensitive  to  be 
unhappy,  too  stupid  or  frivolous  to  be  saved,  we  still  have 

1  Lichtenberger,  J.  P.,  Divorce,  a  Social  Interpretation,  McGraw-Hill,  New 
York,  1931. 
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left  the  long  procession  of  those  who  set  out  on  the  sea  of 
matrimony  with  high  hopes  and  resolutions,  faith  and  ideals, 
only  to  see  their  little  bark  dashed  against  the  rocks  before 
they  know  that  it  is  in  danger,  before  they  have  been  warned 
so  that  they  may  try  to  save  it. "  * 

These  young  persons  will  listen,  despite  the  alleged 
irresponsibility  and  recklessness  of  "flaming  youth"  to  the 
sympathetic  council  of  the  candid.  They  should  know  before- 
hand that  mere  "romantic  love"  and  the  assumed  "affinity" 
surrounded  by  the  halo  of  an  erotic  imagination,  is  often 
nothing  more  than  the  physiological  thrill  of  an  amorous 
courtship  and  a  poor  substitute  for  the  more  intelligent  and 
objective  consideration  of  enduring  qualities  of  heart  and 
mind  essential  to  satisfying  life  companionship. 

Some  counter  program  of  education  should  be  devised  to 
counter-balance  the  baneful  influence  of  the  shallow  senti- 
mentalism  of  much  of  modern  fiction,  the  drama,  and  the 
ubiquitous  movie  which  bases  marriage  upon  some  romance- 
bearing  episode  of  the  passing  hour  rather  than  upon  the 
abiding  character  of  a  deep  and  pure  love  of  tried  endurance. 

These  young  people  ought  to  be  made  to  realize  that 
fortunate  nuptials  are  only  the  beginning  and  not  the  consum- 
mation of  a  happy  marriage,  and  that  if  mutual  affection,  a 
treasure  more  easily  lost  than  won,  is  to  endure  there  is 
required  that  continuous  consideration  for  each  other's  wel- 
fare which  created  the  bond  in  the  beginning.  Tolerance  and 
forbearance  and  a  mutual  desire  to  please  are  qualities 
requisite  to  the  fine  art  of  living  together. 

The  dangers  of  "drifting  apart"  should  be  guarded  against. 
Marriages  seldom,  if  ever,  are  wrecked  by  spasmodic  incidents 
or  episodes,  however  frequently  they  may  be  alleged  in  the 
divorce  courts.  Disintegration  is  a  process.  Often  before 
persons  are  aware,  incidents  trivial  in  themselves  pile  up 
into  "non-traversable  mountains  of  misunderstanding"  which 

i  Halle,  Rita  S.,  "Marriage  Can  Profit  From  Divorce,"  Good  Housekeeping, 
April,  1932. 
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separate  them  like  strangers  and  create  insuperable  barriers 
to  future  reconciliation. 

They  must  be  made  to  feel  that  the  wisdom  of  age  and  the 
tested  experience  of  mankind  is  not  lightly  to  be  ignored ;  that 
the  enticing  adventures  and  the  transient  experimentalism  of 
youth  must  be  weighed  against  the  contentment  and  soul- 
satisfying  compensations  of  enduring  companionships  of  the 
years  to  come,  and  of  the  forlorn  future  of  the  homeless  and 
of  the  childless. 

These  are  the  conclusions  at  which  I  have  arrived  after  a 
somewhat  prolonged  study  of  the  subject.  If  I  have  disap- 
pointed the  reader  by  failing  to  cite  dogmatically  the  firstly, 
secondly,  thirdly, — and  lastly  a  list  of  specific  causes  of 
divorce  which  can  magically  be  removed  and  the  problem 
solved,  I  have  only  to  express  my  regret.  I  could  not  do  it 
and  I  think  only  a  tyro  can.  If,  on  the  other  hand,  I  have 
contributed  to  a  better  apprehension  and  understanding  of 
the  complicated  problem  of  marital  infelicity,  of  the  inade- 
quacy of  the  reactionary  approach,  and  of  the  practical 
utility  of  a  long  range  program  of  constructive  effort  to 
improve  the  ethical  quality  of  voluntary  marriage,  upon 
which,  as  I  see  it,  the  future  of  marriage  depends,  I  am 
satisfied. 


''The  family  is  made  up  of  persons,  associated  together  in  the 
most  intimate  of  relations,  which  may  draw  the  persons  concerned 
closer  and  closer  into  an  indivisible  unit  or  may  cause  them  to  fly 
apart  in  disillusion  and  despair.  There  are  certain  deep  human 
needs  that  go  beyond  the  biological  and  economic  and  social,  which 
the  family  can  supply  better  than  any  other  institution  yet  developed. 
The  needs  for  affection  and  response  and  emotional  security  are 
greater  now  in  the  stress  and  uncertainty  of  living  than  ever  before. 
When,  and  as  long  as,  the  family  supplies  these  deeper  needs,  it 
will  continue  as  an  institution  in  spite  of  every  unfavorable  con- 
dition." 

PEARL  A.  WINCHESTER. 


THE  PKOBLEMS  OF  THE  TEANSIENT  BOY— IN 
EELATION  TO  A  COMMUNITY'S  SOCIAL 
HYGIENE  PEOGEAM* 

ALIDA  C.  BOWLER 

Director,  Delinquency  Unit,  Children's  Bureau,  U.  S.  Department  of  Labor 

So  much  has  been  published  recently  about  the  transient 
boy  problem  that  I  do  not  need  to  say  much  to  this  group  by 
way  of  introduction.  All  of  you  no  doubt  know  that  there 
is  ample  evidence  that  many  thousands  of  these  boys  are 
roaming  about  the  country,  largely  by  stealing  rides  on  the 
through  freights.  They  come  from  every  State  in  the  Union. 
During  the  fall  and  winter  months  the  tide  of  wanderers 
flows  heavily  toward  the  South  and  Southwest.  During  the 
spring  and  summer  it  spreads  out  over  a  wider  area.  The 
West  seems  still  to  hold  its  lure  for  youth.  There  are  indi- 
cations that  the  Eocky  Mountain  States  and  the  far  West 
and  Northwest  are  heavily  invaded  by  roamers  during  the 
summer. 

A  certain  number  of  restless,  runaway  lads,  seeking  adven- 
ture, with  no  good  reason  for  leaving  home,  will  always  be 
found  on  the  road.  But  the  great  bulk  of  the  youths  in  the 
box-cars  today  have  left  home  to  escape  conditions  that  seem 
to  them  intolerable.  Eailroad  men,  police  officers,  social 
workers,  who  are  in  daily  contact  with  these  boys,  and  who 
listen  to  their  stories  day  in  and  day  out  bear  witness  to  that 
fact.  They  will  produce  case  after  case  to  prove  their  point. 
They  display  letters  from  the  boys'  relatives  and  from  social 
agencies  in  the  home  communities  confirming  the  boys'  stories. 
Unemployment  has  laid  a  heavy  hand  on  boy  life. 

Volumes  could  be,  and  probably  will  be,  written  on  this 
subject.  In  this  discussion  I  shall  confine  myself  to  such 
points  as  seem  to  have  a  direct  relation  to  one  or  more  aspects 

*  Presented  at  a  meeting  of  the  Social  Hygiene  Conference,  Washington,  D.  C.. 
October  27,  1932. 
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of  a  community's  social  hygiene  program.  I  know  of  no 
better  way  to  do  this  than  to  use  actual  case  stories  to  guide 
our  thinking  on  this  subject.  The  two  cases  which  I  shall 
cite  are  those  of  boys  served  during  recent  months  by  the 
Travelers  Aid  Society  here  in  Washington.  They  were  des- 
cribed to  me  very  vividly  by  the  case  worker  to  whom  these 
boys  brought  their  stories  of  desperate  need. 

Case  No  1. 

Eighteen-year-old  Bill  was  referred  to  the  Travelers  Aid  Society 
by  the  U.  S.  Veterans  Bureau  to  whom  he  had  applied  for  help  in. 
securing  medical  aid.  Bill  came  of  a  good  substantial  family  residing 
in  a  small  city  in  a  nearby  State.  His  father,  however,  has  had  only 
about  three  days  of  work  a  week  for  more  than  two  years.  His 
20-year-old  brother  has  had  no  work.  An  older  sister  is  teaching  this 
year,  but  had  no  work  last  year.  There  is  a  younger  brother  aged 
15,  and  a  sister  13. 

Bill  has  always  been  something  of  a  problem.  He  manifested  ill- 
adjustment  by  running  away  from  home  several  times  while  still  a 
child.  But  two  years  ago  he  very  definitely  took  to  the  road.  At  that 
time  the  family  was  in  serious  financial  straits  and  Bill  himself  could 
find  no  job.  He  wandered  around  the  country,  going  home  occasion- 
ally for  visits.  While  still  17  he  enlisted  in  the  Army,  giving  his  age 
as  18.  After  four  months  his  age  falsification  was  discovered  and  he 
was  discharged.  Meanwhile  he  had  received  the  usual  sex  hygiene 
instruction,  and  careful  scientific  information  relative  to  venereal 
disease,  its  prevention,  its  treatment,  and  the  consequences  of  con- 
cealment and  neglect. 

Upon  his  discharge  from  the  Army,  Bill  beat  his  way  home. 
Shortly  thereafter  he  became  aware  that  he  had  contracted  gonorrhea. 
He  was  greatly  concerned.  He  was  too  much  ashamed  to  take  any 
member  of  his  family  into  his  confidence.  He  was  very  much  afraid 
he  might  be  the  cause  of  infecting  others. 

His  condition  became  quite  acute.  He  conceived  the  idea  that 
since  he  had  been  in  the  Army  he  might  be  able  to  claim  treatment 
from  the  Veterans'  Bureau.  So  he  beat  his  way  to  Washington,  only 
to  discover  that  the  circumstances  of  his  enlistment  and  discharge 
were  such  that  he  was  not  eligible.  He  came  to  the  Travelers'  Aid 
case  worker  very  tired,  sick  and  discouraged.  She  found  him  eager 
to  cooperate  and  anxious  to  secure  proper  treatment.  Because  of 
his  condition  he  was  sent  to  the  Emergency  Hospital  where  he  was 
given  treatment  and  a  Wassermann  was  taken.  To  his  surprise  and 
horror  the  laboratory  report  came  back  four  plus.  He  was  thoroughly 
alarmed,  remembering  what  he  had  been  told  in  the  Army  about 
syphilis  and  its  ultimate  results  if  not  adequately  treated. 
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Thanks  to  his  cooperative  attitude  Bill  is  now  on  his  way  to  a 
good  adjustment  so  far  as  his  physical  and  economic  condition  is 
concerned.  The  Travelers'  Aid  took  his  case  up  with  the  Family 
Welfare  Society  in  his  home  city.  A  friendly  visit  was  made  to  his 
home.  His  family  proved  to  be  very  understanding  and  desirous  of 
helping.  He  was  glad  to  return  to  his  home  community  where  he 
had  a  right  to  claim  the  treatment  he  needs,  once  the  emotional 
barrier  was  broken  down  in  this  tactful  and  friendly  fashion. 

Case  No.  2. 

Tom  was  only  17  years  old.  Another  boy  whom  he  met  in  a  box-car 
told  him  the  Travelers'  Aid  in  Washington  would  help  him  get  the 
treatment  he  so  sorely  needed.  (Incidentally,  out  of  1,956  boys  who 
were  asked  at  the  East  St.  Louis  Salvation  Army  shelter,  during 
June  and  July,  where  they  had  slept  the  previous  night,  1,866  replied 
"In  a  box-car.")  This  was  another  case  of  acute  gonorrhea.  Tom 
had  no  conception  of  the  seriousness  of  his  condition.  He  was  seek- 
ing treatment  because  of  the  discomforts  attendant  upon  it.  He 
thought  he  could  learn  the  ropes  and  keep  on  roaming,  going  to  some 
clinic  for  treatment  when  too  uncomfortable,  in  any  city  he  might 
happen  to  be  in  at  the  time.  And  this  was  Tom's  story. 

He  comes  from  a  Southern  mill  town.  His  mother,  a  widow,  works 
in  the  mills  and  earns  less  than  seven  dollars  a  week.  There  are 
older  brothers  and  sisters,  married  and  with  families  of  their  own  to 
support.  There  is  one  younger  child  at  home  to  be  fed  and  clothed 
from  the  mother's  meager  earnings.  Tom  himself  used  to  work  in 
the  mills.  But  he  was  laid  off  some  months  ago.  He  then  went  to 
a  neighboring  town  where  he  managed  to  eke  out  a  living  for  a  while 
by  picking  up  odd  jobs.  There  he  fell  in  with  a  local  crowd  of  boys 
and  girls.  As  a  result  of  intimacy  with  a  high  school  girl  in  the 
crowd,  he  contracted  gonorrhea. 

When  Tom  first  noticed  symptoms  of  the  disease  he  had  no  idea 
what  was  the  matter  with  him.  He  consulted  one  of  the  older  boys 
who  told  him  what  he  had  and  advised  him  under  no  circumstances 
to  let  anybody  know  he  had  it  as  it  was  a  very  disgraceful  disease. 
When  he  was  no  longer  able  to  find  enough  work  to  keep  going  he 
went  back  home.  His  condition  became  quite  acute.  He  worried 
lest  his  mother  discover  his  condition.  He  had  no  treatment  what- 
ever. Finally  he  took  to  the  road,  hoping  to  find  a  way  to  get  some 
help  while  losing  his  identity  in  a  city. 

Tom's  case  was  so  serious  that  he  had  to  be  hospitalized  pending 
return  to  his  home  community.  When  he  was  made  to  realize  his 
condition  he  consented  to  letting  his  case  be  taken  up  with  the  health 
officer  in  his  home  county.  Arrangements  have  been  made  to  send  him 
back  there  for  hospitalization,  and  the  long-time  treatment  that  he 
needs.  The  case-worker  comments  that  the  most  effective  educational 
work  with  Tom  was  done  by  Bill  of  Case  No.  1,  who  made  Tom's 
acquaintance  in  the  Travelers '  Aid  office.  Bill,  with  his  Army  educa- 
tional "line"  and  his  language  of  the  barracks  and  the  road,  was  far 
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more  convincing  to   Tom  than  any   number  of  doctors  and  social 
workers. 

'  *  You  kids, ' '  said  Bill,  from  the  superior  height  of  his  age  and  two 
years  of  experience  out  in  the  world  on  his  own,  "you  think  you  can 
hit  the  road  and  nothing  will  happen  to  you.  You're  all  wrong. 
You  can't  get  through  without  something  happening  to  you.  Every 
one  of  you.  And  you  can  get  hard  hit  and  you  don't  even  know  how 
bad  off  you  are  or  that  you'll  be  a  real  goner  if  you  don't  do  the 
right  thing  about  it."  Bill  was  bitter,  saddened  and  disillusioned, — 
but  his  bitterness  had  a  genuinely  helpful  effect  in  shaping  Tom's 
attitude  toward  his  own  situation. 

The  question  that  here  asserts  itself  with  startling  clarity 
is, — how  many  boys  now  on  the  road  are  in  just  such  con- 
dition without  knowing,  as  Bill  put  it,  "how  bad  off  they 
are"  or  what  to  do  about  it!  A  great  deal  of  evidence  is 
obtainable  that  these  are  by  no  means  isolated  and  unusual 
cases.  What  is  all  this  going  to  mean  in  terms  of  public 
health,  economic  efficiency,  and  wholesome  family  life,  when 
these  boys  become  men? 

I  could  easily  stop  right  here.  For  this  particular  audience 
the  relation  of  the  plight  of  such  lads  as  these  to  the  social 
hygiene  program  of  their  home  communities,  and  of  the  cities 
or  towns  in  which  they  find  themselves  stranded  and  ill,  is 
painfully  obvious.  It  goes  back  to  educational  measures,  to 
protective  social  measures, — it  plunges  into  the  heart  of  the 
health  program,  of  clinic  and  hospital  facilities,  and  it  reaches 
forward  into  family  problems  of  adulthood. 

No  one  can  gainsay  the  challenge  offered.  To  those  who 
thoughtlessly  acquiesce  in  curtailment  of  social  hygiene  activi- 
ties because  of  the  financial  stringency  and  the  overwhelming 
needs  in  the  field  of  relief  we  may  well  submit  the  cases  of  the 
Bills  and  the  Toms  of  the  highways  and  box-cars.  Let  them  ask 
Bill  if  food  is  enough.  Stomachs  must  be  filled,  certainly.  But 
life  holds  ills  other  than  those  of  malnutrition,  hungers  other 
than  those  that  are  purely  physical,  in  the  usual  sense  of  that 
word.  It  is  a  highly  delinquent  community,  a  sadly  imperfect 
state,  a  regrettably  blind  nation,  that  does  not  recognize  all 
of  the  imperative  needs  of  its  children  and  young  people, — 
hungers  that  are  not  only  physical,  but  mental  and  spiritual. 
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%  To  minister  to  those  needs  under  present  day  conditions 
means  renewed  zeal  in  the  field  of  social  hygiene  activities. 
More  and  more  of  the  young  people,  whose  restlessness  may 
bring  them  into  contact  with  physical  and  moral  hazards  to 
which  they  would  not  have  been  exposed  in  more  nearly 
normal  times,  need  to  be  reached  through  sound  educational 
measures.  With  increased  enthusiasm  social  hygiene  workers 
everywhere  may  augment  the  interest  and  support  given  to 
local,  state,  or  national,  public  or  private  agencies  that  are 
seeking  to  strengthen  and  broaden  activities  designed  to  pro- 
tect children  and  young  people  from  the  by-products  of  pro- 
longed and  general  unemployment. 

All  this  means  that  we  need  to  know  a  number  of  things. 
For  example,  we  should  be  informed  as  to  what  is  being  done 
in  the  way  of  securing  and  effectively  administering  family 
relief;  as  to  whether  educational  and  recreational  facilities 
and  programs  are  being  extended  in  such  ways  as  to  make 
it  possible  for  boys  and  girls  who  are  out  of  school  and  out 
of  work  to  keep  busy,  in  activities  that  seem  to  them  worth 
while;  as  to  what  kind  of  service  is  being  given  to  transient 
boys  who  pass  by,  whether  acceptable  standards  are  being 
maintained  in  the  food  and  shelter  offered  them,  and  especially 
whether  the  friendly  help  of  experienced  case-workers  is 
available,  so  that  they  may  be  encouraged  to  leave  the  road 
and  settle  down  somewhere  under  conditions  that  seem  to 
them  bearable;  and  lastly  as  to  whether,  perhaps,  budget 
cutting  has  resulted  in  a  curtailment  of  law  enforcement 
activities.  These  activities  need  far  more,  rather  than  less, 
attention  these  days.  Stricter  supervision  is  called  for  in  the 
matter  of  street  and  park  conditions,  and  in  the  cheaper  forms 
of  commercial  amusements,  such  as  pool-halls,  penny  arcades, 
dance-halls,  all-night  shows,  and  similar  resorts.  In  some  of 
these  places  sex  perverts  continually  seek  to  obtain  initiates. 
In  one  of  our  largest  cities  a  police  officer,  whose  whole  time 
is  given  to  such  problems,  states  that  from  ten  to  twelve  boys, 
usually  transients,  may  always  be  found  in  the  all-night 
shows,  lads  who  have  learned  that  they  can  usually  earn  a  few 
dollars  through  participation  in  illicit  practices.  While  the 
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numbers  of  such  men  and  boys  are  small  in  proportion  to  the 
whole  group  of  wanderers  the  unhealthy  influence  of  even  a 
few  in  the  intimacies  of  box-car  and  jungle  life  must  not  be 
overlooked. 

The  cases  earlier  described  demonstrate  the  need  in  the 
field  of  clinic  and  hospital  facilities  in  connection  with  boys 
who  are  potential  or  actual  wanderers.  Case  workers  who 
are  trying  to  keep  restless  boys  at  home,  or  who  are  seeking 
to  send  boys  back  who  have,  wandered  far  afield,  are  hope- 
lessly handicapped  if  there  are  no  facilities  for  giving  the 
kinds  of  help  the  boys  need  to  make  satisfactory  adjustments. 

In  closing  let  us  turn  our  mind's  eye  toward  the  future  of 
today's  boy  vagabonds.  An  important  phase  of  the  social 
hygiene  program  is  the  promotion  of  measures  designed  to 
aid  in  the  development  of  stable,  wholesome,  happy  family 
life.  Habits  of  worklessness,  of  irresponsible  wandering,  of 
getting  by  with  a  minimum  of  personal  effort  are  poor  equip- 
ment for  future  wage-earners  and  heads  of  families.  Circum- 
stances are  grinding  out  for  us,  in  the  busy  mill  of  the  open 
road,  habitual  hoboes  in  numbers  never  before  known  in  this 
country.  Whatever  social  hygiene  workers  can  do  to  help 
stem  this  tide  will  be  effort  well  expended,  in  the  interests  of 
that  family  life  in  which  they  maintain  so  genuine  a  faith. 


"When  the  home  becomes  too  bare  and  for  too  long  a  time,  when 
discouragement  and  failure  are  read  in  the  faces  of  the  parents,  then 
older  children  make  the  great  and  perilous  decision  of  looking  out 
for  themselves ;  then  children  are  apt  to  be  turned  over  to  the  care  of 
charitable  agencies  and  institutions;  then  husbands  and  fathers  act 
on  the  mood  of  depression  that  their  families  are  better  off  without 
them.  This  breaking  up  of  family  life  is  an  irreparable  loss.  Only 
time  builds  up  an  effective  family  unit.  Broken  and  separated  its 
full  restoration  is  unlikely  and  the  church  surely  will  recognize  here 
an  exceptional  call  upon  its  resources  for  relief  and  protection.  The 
relief  must  be  given  to,  within  and  through  the  family;  no  bread 
lines;  no  soup  kitchens;  no  soup  wagons;  no  mass-housing  for  the 
needy  family  of  New  York !  The  home  fires  must  be  kept  burning. ' ' 

HOMER  FOLKS, 
Secretary  of  the  State  Charities  Aid  Association. 


ST.  LOUIS  MEASURES  THE  ECONOMIC  COST 
OF  VENEREAL  DISEASE 

WAYLAND   D.    TOWNEE 

American  Social  Hygiene  Association,  Acting  Executive  Secretary,  Missouri 
Social  Hygiene  Association 

In  unremitting  effort  to  understand  and  solve  her  venereal 
disease  problems  St.  Louis  has  again  become  introspective. 
This  time  she  has  discovered  that  the  cost  of  syphilis  and 
gonorrhea  in  St.  Louis  and  St.  Louis  County  rolls  up  a  total 
sum  ranging  from  $2,071,000  to  $2,560,000  per  year.  This 
fact,  with  much  else  of  significance,  is  revealed  in  the  report 
of  a  four  months '  survey  recently  completed  for  the  Missouri 
Social  Hygiene  Association  by  Mr.  H.  C.  Loeffler,  whose 
services  were  temporarily  loaned  from  the  staff  of  the  St. 
Louis  Bureau  of  Municipal  Research  for  the  purpose  of  under- 
taking this  study. 

If  "knowledge  is  power",  health  and  other  leaders  of  St. 
Louis,  armed  with  the  facts,  should  now  be  able  to  wage 
relentless  war  against  the  anti-social  and  anti-health  forces 
which  have  impeded  progress  heretofore.  Few  cities  probably 
have  surveyed  as  intensively  the  community-wide  aspects  of 
their  social  hygiene  or  venereal  disease  problems  as  has  St. 
Louis.  A  series  of  delinquency  and  recreation  studies  in  1925, 
supplemented  by  repeated  under-cover  investigations  of  com- 
mercialized prostitution  over  a  score  of  years,  have  not  only 
located  the  chief  centers  of  venereal  disease  infection  and  shed 
light  on  the  means  of  dissemination,  but  have  as  well  un- 
covered many  of  the  environmental  and  social  factors  involved. 
A  general  health  survey  in  1927  pictured  the  venereal  disease 
treatment  facilities  and  brought  into  bold  relief  the  chief 
medical  and  public  health  problems.  And  a  prevalence  study 
in  1928  showed  a  high  rate  of  infection  and  attack.  Mr. 
Loeffler 's  cost  survey  appears  to  round  out  the  picture,  par- 
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ticularly  and  opportunely  at  a  time  when  the  nerve  ganglia  of 
the  community  are  acutely  sensitive  to  financial  facts  relat- 
ing to  expenditures  for  family,  business,  charity  and  govern- 
ment purposes,  all  of  which  are  revealed  in  the  study. 

The  study  reports  under  four  major  divisions,  as  follows: 

(1)  The  cost  to  public  institutions 

(2)  Costs  reported  by  private  physicians 

(3)  Costs  reported  by  private  institutions 

(4)  Other  important  costs  to  society  not  included  in  these 

divisions. 

THE  COST  TO  PUBLIC  INSTITUTIONS 

Under  this  heading,  which  includes  both  city  and  state 
institutions,  we  find,  for  example,  that  at  the  two  city  hospi- 
tals, a  total  of  54,219  out  of  95,771  days  of  hospital  care,  or 
57  per  cent,  were  given  over  to  the  treatment  of  patients 
suffering  directly  from  venereal  diseases,  or  from  ailments  in 
which  these  were  a  complication,  and  that  this  treatment 
involved  an  annual  cost  of  $213,000  including  overhead  and 
clinic  charges  (or  at  least  so  it  figured  for  the  fiscal  year 
studied,  1930-1931).  In  analyzing  the  items  which  make  up 
these  figures  the  lay  person  will  be  struck  with  the  fact  that 
the  disease  classifications  studied  not  only  include  syphilis  and 
gonorrhea,  the  chief  venereal  diseases,  but  locomotor  ataxia 
and  general  paralysis  of  the  insane  which  arise  entirely  from 
syphilitic  origin.  In  addition,  and  very  properly,  are  included 
the  cost  of  many  other  illnesses  (actually  27  in  number  in  the 
survey)  in  which  doctors  agree  the  venereal  diseases  play 
roles  of  greater  or  less  importance  as  causative  or  compli- 
cating factors  in  the  treatment.  For  example,  in  the  opinion 
of  the  medical  staff  at  these  city  institutions,  organic  diseases 
of  the  urethra  and  prostate,  salpingitis  and  other  diseases  of 
the  female  genital  organs,  and  congenital  malformations,  are 
several  of  the  types  of  which  syphilis  or  gonorrhea  are  con- 
sidered to  be  among  the  principal  causes.  These  figures  also 
include  the  cost  of  46,778  consultations,  representing  22  per 
cent  of  the  total  number  attributable  directly  or  indirectly  to 
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venereal  disease  in  the  out-patient  clinic  at  City  Hospital  No. 
1  (for  white  patients  only). 

At  the  City  Sanitarium,  which  cares  for  mentally  diseased 
patients,  we  find,  of  the  22  classifications  of  mental  diseases 
treated,  that  two,  general  paralysis  or  paresis  and  cerebral 
syphilis,  which  are  among  the  most  tragic  end  results  of 
syphilis,  cost  the  city  annually,  including  overhead  charges, 
$97,000.  The  report  gives  no  data  indicating  the  effect,  if  any, 
of  venereal  disease  on  the  cost  of  treatment  of  psychoses  other 
than  the  two  mentioned,  although  it  is  of  interest  to  observe 
that  in  eight  other  types  a  two  to  fifteen  per  cent  prevalence 
of  venereal  disease  infection  was  discovered. 

Other  costs  to  the  city,  briefly  stated,  include  costs  for 
making  tests  and  examinations  at  the  Health  and  Hospital 
Division  Laboratories,  for  treatment  at  the  Municipal  Vene- 
real Disease  Clinic,  care  for  the  feeble-minded  congenital 
syphilitics  at  the  St.  Louis  Training  School,  quarantine  of 
infectious  prostitutes  at  the  City  Workhouse,  and  the  furnish- 
ing of  special  educational  facilities  for  the  semi-sighted,  deaf 
and  mentally  handicapped  children  whose  disabling  condition 
can  be  attributed  to  a  venereal  disease.  These  costs  collec- 
tively add  another  $90,000  to  the  annual  city  bill,  making  the 
total  cost  to  city  institutions  approximately  $400,000. 

But  the  responsibility  of  the  taxpayer  in  metropolitan  St. 
Louis  does  not  end  with  the  financing  of  city  costs.  Because 
relatively  few  of  the  state 's  beneficiaries  come  from  St.  Louis 
and  vicinity,  we  find  him  the  chief  contributor  to  the  cost  of 
supporting  the  unfortunate  victims  cared  for  by  the  state 
who  come  from  other  sections  of  Missouri.  By  an  interesting 
analysis  of  nine  tax  sources  Mr.  Loeffler  shows  that  41  per 
cent  of  the  state's  total  annual  receipts  are  provided  by  citi- 
zens of  metropolitan  St.  Louis. 

Applying  this  percentage  to  14  per  cent  of  the  state's 
annual  cost  for  pensions  for  the  blind,  which  we  learn  is 
chargeable  to  venereal  disease,  we  add  $61,000  to  the  public 
institution  cost  for  St.  Louis.  If  we  include  proportionate 
costs  of  educating  blind  children  at  the  Missouri  School  for 
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the  blind  and  a  share  in  the  support  of  the  Missouri  Com- 
mission for  the  Blind,  and  to  these  items  add  expenditures  for 
treatment  of  venereal  disease  patients  at  the  Missouri  State 
Penitentiary,  we  reach  a  total  of  approximately  $88,000  as 
St.  Louis's  share  of  state  expense. 

Federal  expenditures  at  the  Veterans '  Administration  Hos- 
pital, and  expenditures  at  the  St.  Louis  County  hospital 
represent  a  sum  of  $12,000. 

In  summary,  the  cost  to  public  institutions,  city,  county, 
state,  and  federal  reaches  the  impressive  figure  of  approxi- 
mately $500,000  per  annum. 

PRIVATE   PHYSICIANS 

In  analyzing  the  estimate  of  income  received  by  private 
physicians  for  treatment  of  venereal  disease  the  courtesy  of 
the  United  States  Public  Health  Service  is  acknowledged  in 
supplying  the  names  of  213  physicians  of  St.  Louis  and  five 
adjoining  counties,  who,  it  was  reported,  in  1928,  were  treat- 
ing 66  per  cent  of  all  venereal  disease  cases  in  the  city.  One 
hundred  and  eighty-two  of  these  physicians  were  asked  by 
letter  in  the  present  study  for  information  as  to  the  number 
of  syphilis  and  gonorrhea  patients  treated  during  1931,  and 
gross  income  received  from  these  cases.  Forty-nine,  or  27 
per  cent,  made  satisfactory  responses  indicating  they  were 
handling  2,362  cases  with  a  total  gross  annual  income  of 
$53,333.  This  total  amounts  to  an  average  of  $22,58  per 
patient.  On  the  basis  of  this  average  payment,  Mr.  Loeffler 
concludes  that  the  10,457  venereal  disease  cases  in  the  city  of 
St.  Louis  and  St.  Louis  County  reported  by  the  U.  S.  Public 
Health  Service  prevalence  study  as  undergoing  treatment  by 
private  physicians  in  1928,  represent  an  annual  outlay  of 
approximately  $236,000  by  the  citizens  of  the  metropolitan 
area. 

In  addition  to  this  sum,  the  present  survey  reveals  that  a 
total  income  of  $287,500  (an  even  larger  figure,  it  will  be 
noted)  should  be  added  to  represent  the  income  of  St.  Louis 
physicians  for  attending  that  proportion  of  patients  in  private 
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hospitals  in  St.  Louis  who,  it  can  be  conservatively  estimated, 
are  being  treated  for  other  illnesses  which  have  been  chiefly 
caused  by  venereal  disease.  The  two  amounts  represent  a 
gross  income  from  both  sources  of  $523,500  per  annum. 

PRIVATE   INSTITUTIONS 

Twenty-five  private  hospitals  submitted  information  which 
indicated  that  88,238  hospital  days  may  be  charged  entirely 
to  venereal  disease.  Of  this  number  syphilis  and  gonorrhea 
per  se  accounted  for  only  15,654  days  of  treatment.  The 
balance  of  72,584  represents  a  calculation  of  the  days  of 
treatment  of  29  other  diseases  in  which  a  venereal  disease 
was  a  causative  or  complicating  factor.  Venereal  disease  costs, 
excluding  fixed  overhead,  in  these  reporting  hospitals  amount 
to  $499,377.  Adjustment  on  the  basis  of  total  number  of  beds, 
for  hospitals  which  did  not  send  in  information,  raises  this 
estimate  of  annual  venereal  disease  expenditures  to  $746,593* 
Fixed  overhead  charges  estimated  at  $1.31  per  hospital  day, 
add  $115,592  to  the  hospitals  reporting  and  $23,296  to  the 
non-reporting  group,  or  a  total  overhead  estimate  of  $138,888. 
This  sum  added  to  the  operating  costs  yields  a  grand  total  of 
$885,481  as  the  annual  cost  to  private  hospitals. 

As  for  the  part  that  venereal  disease  plays  in  the  work  of 
social,  charitable  and  welfare  agencies,  we  learn  that  about 
half  of  the  50  agencies  in  the  city  reported  to  the  Missouri 
Social  Hygiene  Association  in  1928  that  venereal  disease 
entered  more  or  less  directly  into  their  field  of  activity.  The 
venereal  disease  aspects  of  the  work  of  the  Provident  Associa- 
tion are  specifically  referred  to,  based  upon  a  recent  disserta- 
tion submitted  at  Washington  University.  This  study  shows 
that  case  workers,  even  without  the  benefit  of  health  examina- 
tions to  guide  them,  discovered  201  f  amilies,  or  14  per  cent  of 
the  total  number  being  cared  for,  having  one  or  more  persons 
afflicted  with  a  venereal  disease.  With  this  basis  of  informa- 
tion, a  minimum  cost  figure  of  $24,150  for  the  Provident 
Association  is  included  in  the  report.  The  report  concludes 
also  that  15Mj  per  cent  of  the  annual  expenditures  of  the  St» 
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Louis  Society  for  the  Blind  is  attributable  to  venereal  disease 
and  consequently  an  item  of  $2,225  is  listed. 

Private  laboratories  which  make  tests  for  private  physicians 
treating  venereal  disease  report  a  collective  income  of  $20,400 
annually. 

The  total  private  institution  costs  to  St.  Louis  and  vicinity 
aggregate  a  minimum  sum  of  $932,256. 

OTHER  COSTS 

One  section  of  the  report  deals  with  the  costs  of  arresting 
prostitutes,  a  practice  in  St.  Louis  which  reflects  the  tradition 
of  medical  control  of  prostitution  as  opposed  to  legal  repres- 
sion which  has  dominated  local  municipal  policies  for  years. 
Without  entering  into  a  discussion  of  the  propriety  of  arrest- 
ing prostitutes  as  a  health  measure  Mr.  Loeffler,  recognized 
the  existence  of  an  ordinance  which  makes  all  prostitutes 
prima  facie  venereal  disease  suspects  and  therefore  liable  to 
and  actually  arrested  for  medical  examination.  Quite  properly, 
in  view  of  this  practice,  he  includes  estimates  of  the  cost  of 
apprehending  these  women.  He  states  that  the  Police  Depart- 
ment averaged  11,180  arrests  of  prostitutes  per  year  during 
1930  and  1931.  He  first  figures  the  costs  of  these  arrests  on 
the  basis  of  the  cost  of  the  Morality  Squad  and  reaches  a 
figure  of  $50,000  annually ;  on  the  basis  of  total  Police  Depart- 
ment expenditures  he  arrives  at  a  cost  of  $500,000.  He  con- 
cludes, therefore,  that  the  actual  cost  lies  somewhere  between 
these  two  widely  divergent  sums.  To  these  figures  he  adds  a 
$65,000  total  representing  the  annual  over-all  cost  for  prose- 
cution to  the  public  and  to  the  prostitutes  themselves. 

Although  no  attempt  was  made  in  the  study  to  evaluate 
separately  the  costs  of  congenital  syphilis  to  the  community, 
the  importance  of  this  type  of  syphilis  in  its  economic  and 
social  implications  is  stressed,  especially  when  there  is  con- 
sidered the  comparatively  low  cost  of  prevention  of  neonatal 
syphilis  as  against  the  high  cost  of  treating  adequately  con- 
genital syphilis.  Similarly,  the  survey  emphasizes  the  golden 
harvest  of  the  quacks,  and  the  income  of  drug  stores  in  the  sale 
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of*  drugs,  nostrums,  et  cetera,  but  includes  no  financial 
estimates  in  the  total  bill  for  St.  Louis.  The  report  also  con- 
tains a  general  discussion  of  studies  made  elsewhere  covering 
losses  to  industry  and  society  arising  from  compensation 
«osts,  shortened  life  span,  decreased  industrial  efficiency,  and 
lost  time  for  medical  treatment. 

These  and  other  considerations  lead  Mr.  Loeffler  to  observe 
that  there  are  many  venereal  disease  costs  which  are  not 
susceptible  of  financial  analysis  and  that  during  normal 
periods  of  business  activity  general  economic  losses  would 
loom  even  larger  than  the  estimates  reached  in  this  survey. 

The  concluding  section  quotes  liberally  from  the  study  on 
the  cost  of  treating  syphilis  by  Dr.  Leon  Bromberg  and  Dr. 
Michael  M.  Davis  which  appeared  in  the  October,  1932,  issue 
of  the  JOURNAL  OF  SOCIAL  HYGIENE,  particularly  as  it  affects 
the  budget  of  the  average  family.  This  is  the  basis  for  Mr. 
Loeffler 's  final  conclusion  that  the  cost  of  adequate  first  year 
treatment  of  syphilis  is  much  in  excess  of  annual  amounts 
available  for  health  expenditures  in  the  budgets  of  working- 
men's  families. 

In  conclusion  let  me  add,  obviously  perhaps,  that  this  survey 
report  most  certainly  emphasizes  the  pitiful  truth  of  the  medi- 
cal facts  stated  over  and  over  again  by  social  hygiene  leaders. 
Here  are  revealed  the  huge  cost  figures  of  syphilis  "the  great 
masquerader",  and  gonorrhea,  the  great  sterilizer;  and  here 
are  shown  31  disease  classifications  where  a  venereal  disease 
has  been  the  main  or  contributing  factor;  here  we  note  the 
widely-diversified  types  of  institutions  required  to  treat  the 
life-span  range  of  the  crippling  effects  of  these  diseases ;  and 
here  we  learn  of  the  financial  problem  which  burdens  the  fam- 
ily and  adds  to  the  cost  of  industry.  All  these  things  empha- 
size the  need  of  the  diversified  social  hygiene  program  which 
has  been  evolved  in  St.  Louis  and  elsewhere  to  combat  these 
serious  health  problems. 
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SUMMARY  ANNUAL  COSTS  OF  THE  VENEREAL  DISEASES  TO  ST.  LOUIS 

Group 

Minimum 

Maximum 

City  Institutions 

City    Hospital    No.    1    (including 

overhead) 

$117,041 

Do 

City    Hospital    No.    2    (including 

overhead) 

81,393 

Do 

Clinic  at  City  Hospital  No.  1 

13,867 

Do 

Clinic  at  City  Hospital  No.  2 

655 

Do 

City  Sanitarium    (including  over- 

head) 

97,071 

Do 

Municipal  Venereal  Disease  Clinic 

39,366 

Do 

St.    Louis    Training    School    (for 

feeble-minded) 

14,370 

28,741 

Koch  Hospital  (for  tuberculosis) 

156 

Do 

Health   Division   Laboratory 

10,000 

Do 

Hospital  Division  Laboratory 

16,000 

Do 

City  Hospital   No.   3    (at  Work- 

house) 

3,850 

Do 

Special    City    Schools    (for    semi- 

sighted  and  deaf) 

6,300 

Do 

Total 

1 
1 

t    400,069                       $ 

414,440 

State  Institutions 

Missouri  School  for  the  Blind 

$     9,670 

Do 

Missouri  Blind  Pension  Eoll 

61,200 

Do 

St.  Louis  pensioners  removed  from 

the  roll  in  1923 

7,500 

Do 

Missouri  Commission  for  the  Blind 

8,500 

Do 

Missouri     State    Penitentiary    at 

Jefferson  City 

1,300 

Do 

Total 

4 

*      88,170                       $ 

88,170 

Other  Public  Institutions 

Veterans  Administration  Hospital 

$     1,400 

Do 

St.  Louis  County  Hospital 

11,000 

Do 

Total 

Private  Physicians 
Venereal  disease  cases 
Private  hospital  patients  suffering 
from     other     illnesses     derived 
from  or  complicated  by  venereal 
disease 


$      12,400 


$      12,400 


$236,000 


287,500 


Do 


Do 


Total 

Private  Institutions 
Private  hospitals 
Operating   costs 
Overhead    costs 


$    523,500 


$746,593 
138,888 


Private  laboratories 

St.  Louis  Society  for  the  Blind 

Provident  Association 

Total 

Prostitutes 
Police  arrests 
Court  prosecution 

Total 
Grand  total 


$885,481 

20,400 

2,225 

24,150 


$  50,000 
65,000 


$    932,256 


$    115,000 
$2,071,395 


Do 
Do 

Do 
48,300 


$500,000 
Do 


$    523,500 


$    956,406 


$    565,000 
$2,559,916 


IS  SYPHILIS  DECLINING? 

(Reprinted  from  Statistical  Bulletin,  Metropolitan  Life  Insurance  Company, 

March,  19S2) 

Of  all  diseases  perhaps  the  most  definitely  preventable  are  the 
venereal  diseases.  One  would,  therefore,  expect  that  modern  methods 
of  public  health  management  should  have  led,  in  the  domain  of 
these  diseases,  to  definite,  clearly  recognizable  improvement.  The 
facts  seem  a  little  confusing.  Those  who  have  studied  more  par- 
ticularly the  sickness  rate  are  pessimistic.  Dr.  William  L.  Munson, 
District  State  Health  Officer,  Granville,  N.  Y.,  in  a  recent  issue  of 
the  American  Journal  of  Public  Health,  remarks  "Apparently  from 
statistics,  we  are  really  not  gaining  much  headway  in  the  eradication 
of  syphilis."  Similar  views  are  expressed  by  Dr.  Thomas  Parran, 
Jr.,  New  York  State  Health  Commissioner.  On  the  other  hand,  a 
survey  of  the  death  rates  from  syphilis  gives  a  much  more  encourag- 
ing impression.  In  fact,  the  figures  for  syphilis  in  recent  years 
show  a  marked  decline  among  white  persons  of  both  sexes.  The  situa- 
tion is  much  less  favorable  among  our  colored  population. 

The  decline  among  the  white  Industrial  policyholders  of  the  Metro- 
politan Life  Insurance  Company  has  not  been  one  continuous  down- 
grade. Among  males  in  the  age  group  twenty-five  to  seventy-four, 
the  standardized  death  rate  from  syphilis*  in  the  series  of  years 
1911  to  1930  first  showed  a  continuous  rise  from  35.4  per  100,000 
in  1911  to  a  peak  of  53.0  in  1917;  from  this  point  on  there  has  been 
an  almost  continuous  decline  until  in  1930  the  death  rate  had  fallen 
to  25.3,  or  considerably  less  than  one^half  its  value  in  1917,  and 
five-sevenths  of  its  value  in  1911. 

Among  insured  white  females,  a  somewhat  similar  course  of  events 
appears,  although  the  rates  are  very  materially  lower.  The  series 
begins  with  a  death  rate  of  11.9  per  100,000  in  1911,  and  rises  to  a 
peak  of  16.9  per  100,000  in  1917,  the  same  year  in  which  the  peak 
among  males  was  reached;  from  this  point  on  there  is  an  almost 
continuous  decline  to  the  lowest  figure  of  7.7,  attained  in  1930. 

*  The  rates  here  recited  are  for  the  mortality  definitely  reported  from  syphilis, 
together  with  that  from  locomotor  ataxia  and  general  paralysis  of  the  insane. 
The  best  medical  opinion  is  that  virtually  all  such  deaths  are  of  syphilitic  origin. 
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Essentially  similar  trends  are  shown  by  the  mortality  statistics 
for  syphilis  in  the  general  population  of  the  United  States  Registra- 
tion States,  as  will  be  seen  in  the  graph.* 
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*  In  this  graph  the  rates  shown  for  the  United  States  Death  Registration 
States  calendar  years  prior  to  1920  relate,  strictly  speaking,  not  to  white  persons, 
but  to  all  persons.  Bat  at  this  early  period  the  registration  area  contained 
relatively  few  colored  persons. 
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Judging  by  these  death  rates  one  would  be  greatly  encouraged  all 
the  more  because  certification  of  deaths  from  syphilis  has  been  con- 
stantly improving  in  the  last  two  decades.  Were  it  not  for  this 
factor,  the  current  rates  would  be  even  lower  than  they  now  appear. 
If  the  rate  of  decline  observed  in  the  last  fourteen  years  could  be 
maintained,  syphilis  among  white  persons  should  within  the  next 
half  century  become  a  minor  cause  of  death. 

In  the  colored  population  the  situation  is  very  different.  The 
death  rates  are  throughout  very  much  higher  and  the  improvement 
in  recent  years  is  only  slight.  Among  colored  male  Industrial  policy- 
holders  the  series  begins  with  a  death  rate  of  47.8  per  100,000  in 
1911  and  rises  to  a  peak  of  102.5  in  1917.  After  this  we  find  a 
rather  irregular  series  of  figures  showing  no  definite  tendency  to 
decline.  In  fact,  in  the  year  1929  we  see  a  rate  as  high  as  101.9, 
hardly  lower  than  the  peak  of  1917,  and  this  at  a  time  when  the 
death  rates  from  syphilis  among  white  males  and  females  were  almost 
at  their  minimum.  The  closing  year  of  the  series,  1930,  exhibits 
a  figure  of  88.6  among  colored  males,  which,  though  an  improve- 
ment as  compared  with  each  preceding  year  since  1924,  is  hardly 
to  be  considered  as  favorable;  for  it  is  a  higher  rate  than  prevailed 
in  many  of  the  earlier  years,  such  as  1920B  1921  and  1923. 

The  picture  among  colored  female  policyholders  is  not  much  better. 
While  the  rates  are  throughout  lower  than  among  colored  male 
policyholders,  they  are  still  very  high,  and  here  there  is  perhaps 
even  less  indication  of  any  decline  than  among  colored  males.  The 
series  begins  with  24.0  in  1911,  shows  a  high  point  of  49.1  in  1916 
and  a  maximum  of  49.7  in  1922 ;  it  closes  with  44.0  in  1930,  a  figure 
exceeded  in  only  five  years  out  of  the  series  of  twenty  years. 

The  mortality  of  syphilis  is  thus  largely  a  problem  related  to  the 
Negro  population. 

The  question  naturally  arises  what  have  been  the  causes  for  the 
downward  trend  in  the  white  population.  There  can  be  very  little 
doubt  that  it  is  due  to  the  education  of  the  public  to  the  dangers 
of  the  disease  and  the  measures  available  effectively  to  prevent  and 
to  combat  it.  The  peak  year,  1917,  is  the  year  of  our  entry  into 
the  World  War,  and  the  maximum  that  occurred  here  is  perhaps 
not  very  surprising.  That  so  gratifying  a  downward  trend  has 
been  observed  since  is  no  doubt  due  in  considerable  measure  to  the 
educational  campaigns  conducted  at  the  time  of  the  World  War. 
This  trend  has  benefited  directly  the  males  in  the  population,  among 
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whom  rates  are  particularly  high ;  it  has  benefited,  perhaps  indirectly, 
also  the  females.  But  the  benefits  have  been  almost  wholly  restricted 
to  the  white  population. 

One  is  a  little  at  a  loss  how  to  construe  the  fact  that  the  marked 
decline  in  the  death  rate  among  white  persons  is  not  reflected  in 
the  corresponding  morbidity  rates,  judging  by  recent  publications  on 
the  latter.  The  explanation  that  obviously  suggests  itself  is  that 
modern  methods  of  treatment  have  mitigated  the  fatality  of  the 
disease  while  practically  no  advance  has  been  made  in  prevention. 
But  laboratory  and  clinical  experience  do  not  give  adequate  evidence 
of  this,  and  it  is  a  supposition  that  would  require  positive  sub- 
stantiation before  it  could  be  considered  as  anything  more  than  a 
possible  hypothesis.  It  seems  more  probable  that  greater  interest 
manifested  by  health  workers  in  recent  years  has  resulted  in  the 
better  reporting  of  cases.  Certainly  there  has  been  a  continuous 
growth  of  laboratory  and  clinic  service  in  the  diagnosis  and  treat- 
ment of  syphilis  in  all  parts  of  the  United  States. 

In  conclusion,  it  may  be  remarked  that  the  situation  set  forth 
above  as  regards  the  country  as  a  whole  does  not  necessarily  apply 
to  the  individual  areas.  For  example,  records  for  New  York  City, 
which  have  not  been  analyzed  in  detail  here,  show,  not  a  decline,  but 
an  actual  increase,  in  the  death  rate  from  syphilis  for  the  male 
population  as  a  whole.  This  fact  must  be  construed  with  caution. 
It  may  be  due,  in  part,  or  perhaps  entirely,  to  the  influx  of  colored 
persons  from  the  South  which  has  occurred  in  recent  years. 


"When  we  survey  the  field  of  the  social  and  medical  aspects  of 
venereal  disease  control,  with  its  double  problem  of  prevention, 
through  creating  a  wholesome  attitude  toward  sex  relations  by  educa- 
tional means  and  improvement  in  treatment  of  these  diseases,  if 
acquired,  we  can  see  no  revolutionizing  accomplishments.  There  have 
been  no  laws  enacted  which  have  ended  the  acquisition  of  new 
infections.  There  are  not  likely  to  be  any.  Infection  will  decrease 
in  frequency  when  a  wholesome  personal  knowledge  of  sex  and  its 
relation  to  the  life  of  the  individual  is  so  sound  in  character  and  so 
widespread  in  dissemination  that  the  individual  is  a  part  of  a  sound 
thinking  community." 

B.  GRANVILLE  CRABTREE. 
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THE  STRANGERS  IN  OUR  MIDST THEIR  HEALTH  AND  OURS 

The  transient  boy — his  difficulties  and  disasters — has  been 
much  in  public  thought  in  the  months  since  the  United  States 
Children's  Bureau  reported  two  hundred  thousand  of  these 
homeless  lads  roaming  the  country.  The  Young  Women's 
Christian  Association,  following  a  recent  study,  states  that 
a  problem  of  comparable  seriousness  is  indicated  among 
wandering  women  and  girls.  And  the  situation  extends 
beyond  the  single  individual.  Even  in  days  of  prosperity, 
many  entire  families,  including  cat,  dog,  parrot  and  the 
family  goat,  were  fond  of  pulling  up  stakes  at  intervals  and 
"hitting  the  trail."  In  these  times  of  depression  the  tempta- 
tion to  seek  new  pastures  is  greater  than  ever.  The  favorite 
mode  of  transportation  is  a  dilapidated  flivver.  The  destina- 
tion is  simply  somewhere  that  will  be  better  than  home  was. 

To  say  that  Utopia  is  seldom  reached  is  putting  it  mildly. 
To  describe  the  individual  and  community  problems  that 
arise  from  the  migrations  of  this  floating  population  is  to 
list  the  whole  catalog  of  human  woes.  Every  agency, — volun- 
tary or  official,  health,  welfare,  legal,  or  what-not, — in  every 
town,  is  confronted  with  special  difficulties  created  by  the 
indigent  transient.  Miss  Bowler's  article  in  this  month's 
JOURNAL  gives  a  glimpse  of  one  aspect  of  the  social  hygiene 
problem  as  it  relates  to  transient  boys,  and  such  case  histories 
could  doubtless  be  duplicated  in  every  field  of  social  and 
health  work. 

How  best  to  meet  and  solve  these  multiple  problems  is  a 
question  sorely  perplexing  social  and  health  workers  at 
present.  The  National  Association  of  Traveler's  Aid  Societies, 
whose  responsibilities  to  the  transient  group  are  among  the 
heaviest,  is  asking  that  the  whole  problem  shall  be  the  subject 
of  special  discussion  at  the  National  Conference  of  Social 
Work,  and  a  general  meeting  of  the  conference,  to  be  followed 
by  a  series  of  round-tables  on  special  aspects,  has  been 
planned  for  that  purpose.  The  American  Social  Hygiene 
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Association  has  been  asked  to  take  charge  of  the  round-table 
on  health.  "Protecting  the  individual  health  of  the  tran- 
sient," and  "the  relation  of  community  health  to  that  of  the 
transient  population,"  summarize  topically  the  two  angles 
from  which  it  is  expected  to  hold  discussion,  and  Dr.  William 
F.  Snow,  who  as  President  of  the  National  Health  Council, 
will  act  as  chairman  of  this  group,  will  be  glad  to  have  any 
comments  from  Association  members  and  JOURNAL  readers 
that  may  be  of  assistance  in  presenting  the  matter. 


With  the  assistance  of  a  group  of  scientific  and  clinical 
authorities,  the  JOURNAL  recently  presented  to  its  readers  a 
broad  geijeral  view  of  what  it  costs  a  person  infected  with 
syphilis  to  secure  adequate  treatment.*  We  are  now  per- 
mitted, through  the  enterprise  of  the  Missouri  Social  Hygiene 
Association,  to  examine  other  and  additional  aspects  of  the 
economic  problem  created  by  this  disease  and  its  companion, 
gonorrhea,  and  are  brought  to  realize  anew  the  heavy  finan- 
cial burden  imposed  not  only  on  the  infected  individual,  but 
on  that  ultimate  burden-bearer,  the  taxpaying  public. 

The  report  of  the  study  of  the  cost  of  venereal  disease  to 
the  city  of  St.  Louis,  which  is  summarized  on  pages  194-201  is 
of  interest  for  many  reasons,  aside  from  its  startling  infor- 
mation that  such  expenditures  total  from  two  to  two  and  a 
half  million  dollars  annually.  It  is  fresh  research.  So  far  as 
we  know,  no  city  has  undertaken  to  make  a  similar  compilation 
of  facts  and  figures.  It  is  a  home-town  project,  planned  and 
carried  out  by  home-town  people,  and  so  commands  local 
attention  easily.  It  brings  into  the  open  a  phase  of  com- 
munity affairs  that  is  seldom  fully  comprehended  by  the 
public,  and  is  often  lost  sight  of  altogether.  It  inspects  the 
situation  at  close  range  and  with  minute  attention.  It  gains 
its  effects  by  touching  on  the  most  vulnerable  spot  known  in 
these  days,  the  pocket-book.  It  opens  the  way  for  immediate 
consideration  of  possible  cost  reduction  through  closer 

*  See  JOURNAL  OF  SOCIAL  HYGIENE  for  October,  1932.    Syphilis  as  an  Economic 
Problem.     Michael  M.  Davis,  Leon  Bromberg,  and  William  F.  Snow. 


208  JOURNAL   OF   SOCIAL   HYGIENE 

co-operation  of  the  agencies  concerned.  It  proves  beyond 
doubt  the  need  for  active  and  unified  community  effort  to- 
combat  the  conditions  which  bring  about  such  huge  expense. 
And  finally,  it  must  inevitably  compel  other  cities  to  take  a 
sharp  look  at  themselves  in  the  same  respect. 

No  study  covering  such  diverse  data  can  be  complete  in 
all  particulars,  and  there  will  doubtless  be  those  who  would 
have  preferred  to  see  the  two  diseases  syphilis  and  gonorrhea 
considered  separately  rather  than  together  under  the  generic 
term  " venereal  disease," — so  often  a  misnomer,  when  the 
large  number  of  non-sexual  infections  is  remembered.  But 
this  after  all  is  only  a  detail.  The  stupendous  sum  total  of 
expense  would  have  been  the  same  in  any  case,  and  the  picture 
presented  as  arrestingly  important. 

We  congratulate  the  Missouri  Social  Hygiene  Association 
and  Mr.  H.  C.  Loeffler,  who  directed  the  study  and  prepared 
the  report,  on  the  completion  of  an  excellent  piece  of  work,, 
which  should  be  of  permanent  value  in  solving  the  social 
hygiene  problems  of  St.  Louis. 

A  limited  number  of  copies  of  the  full  report  may  be 
obtained  from  the  Association,  at  2221  Locust  Street,  St. 
Louis.  

Social  Hygiene  in  Daily  Life 

"Social  hygiene  may  be  conceived  in  the  broadest  possible  way, 
as  the  study  and  development  of  ideal  love  relations  between  man  and 
woman,  and  the  offspring  of  their  union.  Just  as  the  best  comprehen- 
sion of  the  meaning  of  sex  places  it  far  beyond  the  mere  physical 
sexual  relation,  and  thinks  of  it  as  a  moving,  dynamic  force  inherent 
in  living  beings  and  influencing  their  entire  ideals,  conduct  and 
activities,  so  social  hygiene  concerns  itself  deeply  with  such  seemingly 
remote  matters  as  the  wage  trend  of  industry,  the  growing  economic 
independence  of  women,  the  relation  of  the  liquor  traffic  to  family 
welfare,  housing  conditions,  which  mold  the  life  of  the  bachelor  or  the 
family,  or  the  vogue  of  the  automobile  and  taxicab.  All  these  are 
its  field  quite  as  much  as  the  art  of  love,  the  repression  of  prostitution, 
or  the  treatment  of  the  woman  with  gonorrhea.  Looked  at  in  this 
broader  light,  social  hygiene  problems  surround  us  on  every  hand. 
With  every  movement  we  rub  elbows  with  them ;  and  it  is  part  of  the 
cultural  and  professional  equipment  of  every  person  to  look  upon 
them  broadly  and  sympathetically  and  to  gain  and  apply  knowledge 
of  them  in  daily  work. ' '  JOHN  H.  STOKES. 
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Child  Health  Day  in  1933. — "Mothers  and  babies  first"  is  the 
slogan  chosen  by  the  Child  Health  Day  Committee  at  the  Conference 
of  State  and  Provincial  Health  Authorities  of  North  America  for 
this  year.  At  its  1932  meeting  the  Conference  took  over  full  responsi- 
bility for  the  observance  of  Child  Health  Day,  which  means  that  the 
leaders  of  May  Day  activities  in  the  future  will  be  the  State  Health 
Officers  of  the  United  States.  This  has  been  one  of  the  primary  objec- 
tives of  the  American  Child  Health  Association  in  relation  to  May 
Day  and  in  the  future,  this  organization  will  assume  a  less  conspicuous 
role  looking  to  the  states  to  carry  on  this  nationally  established 
observance.  A  comprehensive  pamphlet  has  been  prepared  by  the 
American  Child  Health  Association  containing  highlights  from  the 
May  Day  of  1932,  chosen  with  the  hope  that  they  will  serve  as 
inspiration  and  guidance  in  formulating  child  health  programs  in 
1933.  Definite  suggestions  for  May  Day  organizations  in  states, 
counties,  cities,  and  communities  including  suggestions  for  publicity 
and  special  activities  are  given.  The  pamphlet  which  also  includes 
information  concerning  state  and  county  Children's  Councils,  is 
available  from  the  American  Child  Health  Association,  450  Seventh 
.Avenue,  New  York,  New  York,  at  10^  per  copy.  Social  hygiene 
leaders  throughout  the  country  are  urged  to  cooperate  with  their 
state  health  officers  in  carrying  out  the  objectives  of  the  campaign. 

Sex  Education  in  Illinois  High  Schools. — The  Social  Hygiene  Com- 
mittee of  the  Illinois  Biology  Teachers  Association  recently  asked 
biology  teachers  in  the  state  to  express  their  views  on  the  advisa- 
bility and  means  of  including  sex  education  in  high  schools.  The 
76  replies  received  were  considered  a  fair  cross-section  of  opinion 
among  the  group,  which  numbered  about  200.  Among  the  questions 
asked  were:  1.  Do  you  think  that  sex  education  can  be  adequately 
and  satisfactorily  given  in  high  school?  (Replies,  yes,  57;  doubt- 
ful, 13;  no,  4.)  2.  Is  any  sex  instruction  given  in  your  school? 
(Yes,  51;  no,  19.)  The  balance  of  the  questions  dealt  with  the 
methods  of  imparting  sex  education,  attitude  of  school  principals, 
parents  of  the  students,  Boards  of  Education,  qualifications  necessary 
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for  a  teacher  capable  of  giving  sex  instruction,  the  objectives  of  a 
course  of  this  kind,  and  finally,  most  important,  "Do  you  want 
assistance  in  sex  instruction  problems?"  (Yes,  60;  no,  4.)  The 
teachers  were  asked  to  check  a  list  of  organizations  from  which  they 
might  expect  help  and  encouragement,  including  Parent-Teacher 
associations,  women's  clubs,  ministerial  associations,  Young  Men's 
and  Young  Women's  Christian  Associations,  Boy  Scouts  and  Girl 
Scouts. 

In  the  summary  of  the  questionnaire  by  the  committee  these  con- 
clusions were  presented.  The  majority  answering  are  in  favor  of 
sex  education  and  they  teach  it  as  part  of  the  work  in  regular 
courses,  rather  than  in  special  programs  or  by  use  of  special  litera- 
ture. A  few  use  outside  organizations  to  assist,  and  there  is  expressed 
a  definite  belief  that  more  clubs  could  help  in  this  type  of  work,  the 
Parent-Teacher  Associations  being  named  frequently.  The  sentiment 
was  two  to  one  against  the  segregation  of  classes.  Opinion  on  aims 
of  a  course  in  sex  hygiene  presented  mainly  differing  expressions  of 
a  common  ideal.  The  list  of  necessary  qualifications  for  a  good  teacher 
of  sex  instruction  courses  is  so  long  that,  except  for  the  particulars 
of  age  and  sex,  they  may  be  summarized  by  saying,  "the  perfect 
teacher. ' ' 

It  was  indicated  that  although  51  out  of  the  76  teachers  replying 
have  sex  instruction  in  their  schools,  few  of  them  were  acquainted 
with  the  attitudes  of  parents  and  principals,  or  knew  much  about 
the  possibility  of  financial  support  from  the  Board  of  Education. 
Most  important  of  all,  the  answers  tabulated  seemed  to  show  that 
the  teaching  of  the  facts  is  done  mainly  in  those  courses  that  teach 
the  science  of  living  things,  whereas  the  subject  should  be  based  upon 
a  broader  and  more  scientific  point  of  view.  The  report  of  this 
inquiry  is  given  in  the  January  News  Letter  of  the  Illinois  Biology 
Teachers'  Association  and  may  be  secured  from  Mr.  F.  J.  Friedli  of 
Belleville,  who  with  Mr.  L.  W.  Law  of  Charleston,  Mr.  F.  E.  Ball  of 
Knoxville,  members  of  the  social  hygiene  committee  and  Mrs.  E.  L. 
Stover  of  Charleston  were  responsible  for  the  tabulation  and 
comments. 

The  Campaign  Against  Syphilis  Among  Negroes. — The  Association's 
long  experience  in  meeting  social  hygiene  problems  among  the  Negro 
population  has  shown  that  these  problems  are  among  the  most  diffi- 
cult that  beset  the  race. 
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Recent  studies  in  Harlem,  Washington,  D.  C.,  New  Orleans,  New 
Jersey,  and  elsewhere  indicate  the  practicability  of  attacking  syphilis 
among  Negroes  at  the  present  time  as  a  community  problem,  through 
the  promotion  of  the  following  specific  program: 

a.  Increase   of  the   participation   of   physicians,   nurses,   medical 
social  workers  in  the  campaign  against  syphilis  through : 

1.  Better  undergraduate  and  post  graduate  instruction  regard- 
ing syphilis. 

2.  Increased  opportunities  for  clinical  and  practical  training 
and  experience  in  dealing  with  syphilis. 

3.  Closer  association  of  Negro  medical  and  nursing  leadership 
with  the  general  community  effort  against  syphilis. 

b.  Inclusion  of  facts  regarding  syphilis  in  health  and  hygiene 
instruction  given  by  Negro  educational  institutions. 

c.  Inclusion  of  instruction  regarding  the  prevention  of  syphilis  in 
health  propaganda  carried  on  by  voluntary  and  official  health 
agencies,    insurance    companies,    and    religious    and    fraternal 
organizations. 

d.  Stimulation  of  greater  participation  by  Negro  leaders  in  com- 
munity efforts  to  deal  effectively  with  prostitution,  especially  as 
a  factor  in  the  spread  of  syphilis. 

The  above  program  of  activities  with  special  reference  to  the  prob- 
lems of  syphilis  among  Negroes  is  being  suggested  by  the  Association 's 
representatives  to  community  leaders  as  a  basis  of  discussion  and 
possibly  of  action.  What  exactly  may  be  done  in  any  given  com- 
munity with  regard  to  program  items  mentioned  above  will  depend 
upon  local  conditions,  but  it  is  believed  on  the  basis  of  reactions 
already  obtained  to  the  above  suggestions  that  this  program  will 
receive  hearty  support  from  health  officers  and  medical,  educational 
and  social  leaders. 

"  Syphilis  in  the  Rural  Negro." — This  is  the  title  of  a  paper  by 
Dr.  D.  G.  Gill,  Director  of  the  Alabama  Health  Department's  Bureau 
of  Preventable  Diseases,  originally  delivered  at  a  meeting  of  the 
Southern  Medical  Association,  and  published  in  the  Journal  of  that 
organization  in  September,  1932. 

This  paper  reports  on  the  results  of  one  of  the  series  of  demonstra- 
tions undertaken  in  southern  states  under  the  auspices  of  the  various 
state  boards  of  health,  the  Julius  Rosenwald  Fund,  and  the  United 
States  Public  Health  Service.  Among  the  objectives  of  the  demonstra- 
tion were  the  determination  of  prevalence  of  syphilis  in  an  unselected 
group  of  rural  Negroes  of  all  ages,  and  tests  of  the  feasibility  of 
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providing  field  treatment  for  infected  cases.  The  survey  covered  a 
part  of  Macon  County,  Alabama,  which  has  a  large  rural  Negro 
population.  Of  a  total  of  3,603  individuals  of  all  ages  tested,  1,282, 
or  36  per  cent  were  found  to  have  positive  Kahn  tests.  The  rate  for 
males  was  33  per  cent,  for  females  38  per  cent,  greatest  prevalence  in 
ages  25-44.  Treatment  was  instituted  in  1,203  cases,  of  whom  317 
were  classed  as  congenital  and  886  as  acquired.  History  of  a  primary 
lesion  was  secured  from  49.33  per  cent  of  the  male  patients,  and  2.54 
of  the  female.  The  infected  women  frequently  gave  a  history  of  one 
or  more  miscarriages.  The  very  scant  previous  treatment  had  been 
wholly  inadequate.  Of  the  patients  in  whom  neoarsphenamine  therapy 
was  begun,  60.92  completed  their  course.  The  average  patient 
received  15.85  doses  of  neoarsphenamine,  and  mercury  inunctions  for 
21.85  weeks  by  the  mercury  belt  method.  There  was  a  reversal  of 
the  Kahn  reaction  in  56  per  cent  of  875  patients  who  had  received 
arsphenamine  and  mercury.  The  average  cost  per  patient  treated 
was  about  $10.65. 

From  these  results  the  author  concludes  that  syphilis  is  extremely 
prevalent  among  rural  Negroes  in  Alabama,  and  that  field  clinics  as 
a  means  of  providing  mass  treatment  are  feasible  if  attached  to  a 
well  functioning  health  department. 

A  Survey  of  Comfort  Stations  in  New  York  City. — The  Committee 
on  Public  Health  of  the  Women's  City  Club  of  New  York  which  in  1932 
completed  a  comprehensive  survey  of  comfort  stations  in  the  city,  has 
recently  issued  a  report  on  this  subject.  According  to  the  report, 
' '  The  number  of  comfort  stations  now  maintained  by  New  York  City 
is  so  insufficient  that  the  Committee  feels  warranted  in  declaring  it 
entirely  inadequate.  Less  than  250  comfort  stations  to  fulfill  the  need 
of  a  resident  population  of  approximately  seven  million  and  a 
transient  population  of  two  million  or  more  must  be  considered  as 
far  below  the  requisite  minimum."  The  Committee  also  states  that 
there  is  no  centralized  control  of  these  stations,  the  responsibilities 
being  divided  among  at  least  17  different  officers.  The  cost  of  main- 
tenance of  municipal  comfort  stations  is  extremely  high  in  compari- 
son with  other  cities  and  with  privately  owned  stations  such  as  those 
in  department  stores  and  the  subway  and  elevated  railroads.  The 
experience  of  department  stores  establishes  an  estimated  average  cost 
of  fifty-five  cents  per  day  per  booth,  which  is  about  one-third  of  the 
estimated  average  cost  per  booth  to  the  city.  The  tendency  has  been 
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to  build  large  elaborate  comfort  stations  at  widely  distant  points 
rather  than  smaller  establishments  placed  conveniently  nearer  to- 
gether. The  most  recently  built  public  comfort  stations  in  New  York 
City  have  cost,  excluding  the  land,  from  $30,000  to  $85,000  each. 

In  the  recommendations  attached  to  the  report  the  Committee  pro- 
poses a  plan  which  would  eliminate  the  necessity  of  acquiring  of  new 
property  and  would  provide  revenue  which  could  be  applied  to 
amortization  funds.  It  is  also  recommended  that  comfort  station 
facilities  should  be  included  in  the  equipment  of  park  and  playground 
spaces,  that  the  existing  stations  should  be  improved  and  enlarged  so 
that  a  greater  number  of  persons  can  be  cared  for.  It  is  also  recom- 
mended that  the  entire  plan  should  be  placed  under  the  Department 
of  City  Planning. 

One  section  of  the  report  deals  with  the  possibilities  of  disease 
transmission.  It  was  agreed  that  the  new  type  of  toilet  seat  practi- 
cally eliminates  the  possibility  of  a  transfer  of  infection  and  that 
safety  will  be  assured  as  the  old  type  wooden  toilet  seats  are  removed. 

Domestic  Relations  at  the  New  York  City  Jewish  Arbitration  Court. 

— A  recent  newspaper  account  (New  York  Herald-Tribune,  Thursday, 
January  12,  1933),  reports  a  total  of  541  cases  presented  for  adjudi- 
cation at  the  Jewish  Conciliation  Court  of  America  during  1932. 
This  court  which  is  unique  among  legal  forums,  being  conducted  with 
voluntary  service  from  various  magistrates,  held  seventeen  sessions 
during  the  year  in  the  Madison  Street  Courthouse  and  in  the  City 
Court  in  the  Bronx.  Fifty  judges  acted  as  arbitrators.  One  hundred 
and  sixty  cases  actually  were  tried  and  disposed  of.  The  average 
attendance  of  the  litigants,  witnesses  and  persons  interested  in  the 
work  was  200  at  each  session. 

"During  1932,"  the  report  stated,  "an.  ever-increasing  number  of 
domestic  relations  cases  came  to  the  court,  due  no  doubt  to  the  con- 
tinued financial  depression.  Cases  of  non-support  of  parents  by 
children,  wives  by  husbands,  and  general  misunderstandings  in 
families  have  been  presented  to  the  court  in  greater  numbers  than 
in  the  years  previous." 

"About  one-third  of  all  cases  presented  to  the  court  were  cases  deal- 
ing with  family  disputes. ' ' 

The  White  House  Conference  in  the  States. — Thirty  state  confer- 
ences, 100  county  conferences  and  8  city  and  regional  conferences 
have  been  held  in  different  states  as  a  follow-up  to  the  White  House 
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Conference  held  in  Washington,  November  1930.  Conferences  are 
scheduled  in  three  other  states  during  the  early  part  of  1933,  and 
active  follow-up  work  taking  a  form  other  than  state  conferences  has 
been  carried  on  in  most  of  the  15  remaining  states.  Though  the 
original  funds  which  have  been  available  for  financing  the  White 
House  Conference  are  now  exhausted  and  only  a  skeleton  organi- 
zation is  maintained  to  handle  publications  and  to  assist  in  the 
various  conferences  held  by  the  states  and  cities,  the  movement  still 
goes  on  and  the  principles  expressed  in  the  Children's  Charter  are 
having  a  lasting  effect.  The  Conference  pamphlet  publications  form  an 
authoritative,  permanent  scientific  record  of  American  childhood  in  the 
present  decade. 

The  National  Committee  on  Maternal  Health  Surveys  Itself. — Under 
the  head  of  " Medical  Aspects  of  Human  Fertility"  the  Committee 
has  recently  issued  a  report  describing  such  features  of  its  work  as 
may  be  of  general  interest.  The  contents  include  discussion  of  a 
new  field  of  preventive  medicine,  (i.e.,  preventive  gynecology),  and  a 
statement  concerning  the  origin,  make-up,  methods  and  program  of  the 
National  Committee  and  information  concerning  its  activities.  The 
opinions  of  such  medical  and  scientific  bodies  as  the  New  York 
Academy  of  Medicine,  the  American  Gynecological  Society,  the 
American  Medical  Association,  and  the  White  House  Conference  on 
Child  Health  and  Protection  are  cited  regarding  the  Committee's 
work.  Information  is  given  concerning  study  centers,  and  a  care- 
fully prepared  list  of  publications  is  included.  Special  mention  is 
made  of  two  important  court  cases,  the  Mary  Ware  Dennett  case  and 
the  Birth  Control  Clinic  raid.  This  publication  should  be  of  interest 
to  all  who  have  maternal  health  at  heart. 

Barnard  College  Encourages  Motherhood. — The  report  of  the  Dean 
of  Barnard  College  for  the  period  ending  June  30,  1932,  contains  a 
statement  concerning  college  action  on  a  problem  that  has  puzzled 
many  administrative  groups.  We  quote  from  the  report :  ' '  One  of 
the  most  perplexing  problems  thrust  upon  women  by  the  economic 
and  social  changes  of  recent  years  has  been  the  necessity  of  combin- 
ing marriage,  motherhood,  and  careers.  Partly  because  of  our 
location  in  a  great  city  and  our  connection  with  a  large  university, 
where  careers  for  husbands  were  conveniently  at  hand,  Barnard 
has  for  many  years  had  married  women  on  its  teaching  staff.  Recently, 
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when  the  question  of  children  arose,  the  President  and  the  Trustees 
in  several  special  cases  arranged  for  the  mother,  when  the  birth  of  a 
child  was  expected,  a  half-year's  leave  of  absence  with  full  pay. 

"It  has  seemed  desirable  to  the  Trustees  to  decide  whether  such  a 
policy  is  a  reasonable  one  and  if  so  to  regularize  the  practice.  Accord- 
ingly a  special  committee  of  the  Board  was  appointed  to  study  the 
question,  and  on  its  recommendation  the  following  resolution  was 
adopted  at  the  Annual  Meeting  of  the  Trustees  in  December : 

Resolved,  That  a  woman  member  of  the  administrative  or 
instructional  staff  of  Barnard  College,  on  Trustee  appointment 
for  full  time,  who  is  expecting  a  child,  be  granted  a  leave  of 
absence  for  a  half  year  on  full  salary  or  for  a  full  year  on  half 
salary,  the  period  of  the  leave  to  be  determined  by  the  Dean 
after  consultation  with  the  individual  concerned. 

"The  administration  is  much  gratified  by  this  enlightened  and 
progressive  action.  We  have  felt  for  many  years  that  a  woman's 
college  was  a  peculiarly  appropriate  place  in  which  to  experiment 
with  solutions  of  the  new  problems  faced  by  women,  and  to  attempt 
to  arrive  at  some  wise  adjustment.  Our  observations  have  shown 
that  the  combination  of  rearing  children  and  carrying  on  college 
teaching  is  a  difficult  one,  but  in  some  cases  certainly  very  desirable. 
It  is  of  the  greatest  importance  that  our  teachers  should  be  normal 
and  interesting  human  beings,  with  as  full  and  rich  lives  as  may  be. 
Neither  the  men  nor  the  women  on  our  staff  should  be  forced  into 
celibacy,  and  cut  off  from  the  great  source  of  experience,  of  joy, 
sorrow  and  wisdom,  which  marriage  and  parenthood  offer." 

The  Trustees  should  be  congratulated  on  thus  maintaining  the 
college  reputation  for  progressive  thought  and  action. 

Social  Hygiene  One  Hundred  Years  Ago. — The  guidance  of  youth, 
marriage,  and  family  relations  were  subjects  which  apparently  con- 
cerned our  great-grandparents  as  much  as  they  do  the  present 
generation.  An  item  appearing  in  the  "Philadelphia  Enquirer"  of 
February  20th  in  the  "100  Years  Ago  Today"  column  reads  as 
follows:  "It  would  appear  from 'announcements  in  the  papers  and 
bills  that  the  attention  of  the  public  is  called  this  evening  to  an 
intellectual  feat  of  intelligence — announced  as  lectures  on  Morals, 
Temperance  and  Philanthropy;  or  Man  and  Human  Happiness;  to 
the  young  men  and  young  women  of  this  city;  being  in  refutation 
of  the  doctrine  lately  advanced  by  Francis  Wright,  that  the  sexes  of 
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the  human  family  would  be  happier  living  together  in  a  state  of 
nature  than  in  the  married  state.  To  which  parents  and  guardians 
are  solicited  to  attend.  A  preparatory  lecture  (free)  on  the  above 
subject  will  be  delivered  this  evening  in  the  lecture  room  of  the  Hall 
of  the  Musical  Fund  Society,  Locust  street,  at  7  o'clock." 

"Nothing  new  under  the  sun,"  seems  an  appropriate  comment. 

Sources  for  the  Regard  for  Celibacy. — The  following  excerpt  from 
4(  A  Critique  of  Sublimination  in  Males:  A  study  of  Forty  Superior 
Single  Men,  by  Dr.  W.  S.  Taylor,  recently  published  in  the  Genetic 
Psychology  Monograph  series,  is  quoted  as  of  interest  to  Journal 
readers : 

"The  notion  that  any  sex  expression  weakens  the  individual,  and 
that  celibacy  gives  him  an  extra  supply  of  energy,  developed  with 
primitive  thought.  Woman  being  weak,  by  contagious  magic  she 
must  weaken  the  man  who  touches  her.1  Also,  various  injuries  to  the 
male  organs  may  have  acquainted  the  savage  with  the  relation  between 
soundness  of  the  organs  and  virility;  and  contagious  magic,  as  well 
.as  numerous  analogies,  must  have  suggested  that  loss  of  semen  means 
loss  of  strength.  There  is  the  fact,  too,  that  for  a  short  time  loss  of 
semen  does  mean  arrest  of  strength;  a  practical  point  which  must 
have  had  much  to  do  with  the  taboos  against  women's  attendance  on 
military  expeditions.  Further  practical  facts  which  came  to  be  under- 
stood at  various  times  were  that  sexual  abstinence  prevented  the 
burdens  of  pregnancy  and  disease. 

"We  must  recognize  the  more  general  taboo  idea,  naturally  rein- 
forced by  notions  of  weakness  or  worse  from  breaking  the  taboo.  Sex 
expression  was  taboo  at  certain  times  to  avoid  the  envy  of  the  gods ;  2 
to  store  up  energy  in  nature  for  the  use  of  other  living  forms,  or  for 
the  gods ; 3  when  a  dualistic  ontology  emerged,  denial  of  the  flesh  was 
believed  favorable  to  the  life  of  the  spirit  and  its  true  earthly  institu- 
tions ; 4  and  visions  resulting  from  extreme  asceticism  were  thought 
to  have  a  divine  import. 

"More  subtle  origins  for  the  taboo  for  the  strong  may  be  found 
in  the  natural  tendency  for  intercourse  to  refresh  the  man's  love 
for  his  wife,  and,  by  a  kind  of  aura,  for  his  children.  This  tendency 
would  militate  against  that  freedom  from  family  attachments  urged 

iE.  Crawley,  Studies  of  Savages  and  Sex  (1929),  p.  72. 
2R.  Briffault,  Sin  and  Sex  (1931),  pp.  45ff. 
s  G.  May,  Social  Control  of  Sex  Expression  (1931),  pp.  10-11. 
-4  May,  pp.  35ff;  Briffault,  p.  60. 
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for  soldiers  by  Lord  Kitchener.  From  the  other  side,  as  is  known  by 
all  faithful  observers,  unsatisfied  sex  hunger  tends  to  make  the  male 
irritable,  impatient  with  his  family  ties,  possessed  of  an  animal  rest- 
lessness: a  condition  quite  favorable  to  warlike  undertakings,  par- 
ticularly when,  as  under  primitive  conditions,  sex  license  was  the 
expected  reward  of  victory." 

Some  Curricular  Practices  in  Sex  Education. — The  research  project 
in  sex  education  conducted  by  the  Social  Hygiene  Bureau  of  the 
University  of  Minnesota  and  directed  by  Miss  Chloe  Owings  has 
been  mentioned  in  previous  numbers  of  the  Journal.  Various 
aspects  of  the  research  have  been  recorded  in  a  series  of  papers 
entitled,  Studies  in  Parental  Sex  Education,  four  of  which  were 
published  in  1931  by  the  Bureau.  A  fifth  paper,  Some  Curricular 
Practices  in  Sex  Education,  is  now  issued  as  a  pamphlet  and  reports 
upon  a  survey  made  in  1929-30  of  the  content  of  courses  in  sex 
education  offered  at  the  University. 

Since  one  of  the  objectives  of  the  research  program  was  to  establish 
a  training  school  for  "parent  advisers,"  the  survey  was  intended 
to  serve  as  a  basis  for  determining  what,  if  any,  further  courses 
or  rearrangement  of  existing  courses  should  be  proposed  to  further 
this  training. 

The  findings  indicate  that  out  of  a  total  of  2,395  courses  offered 
in  the  university,  101,  or  4.17  per  cent  of  .all  the  courses  offered, 
included  some  topic  or  sub-topic  listed  in  the  outline  of  subject 
materials  of  sex  education  which  was  used  as  a  basis  for  the  survey. 
Of  these  101,  12  made  classroom  applications  to  some  life  situation. 
But  of  these  twelve,  only  six,  or  one-fourth  of  one  per  cent  of  the 
courses  offered  in  the  university,  "made  practical  and  effective 
applications  to  life  situations  and  relationships  involving  the 
mating  urge." 

"Had  a  student  in  the  year  of  the  survey  desired  to  find  courses 
that  would  have  prepared  him  either  to  meet  situations  involving  the 
mating  urge  personally  or  to  teach  others,  parents  or  children,  to  do 
so,  he  would  have  found  none  to  meet  his  needs  adequately." 

The  second  half  of  the  paper  outlines  the  training  program  offered 
as  a  possibility,  the  needs  and  desires  to  be  met,  available  resources, 
and  local  factors  having  been  taken  into  consideration. 

The  study  is  a  significant  one.  The  University  of  Minnesota  is  a 
fair  sample  of  the  larger  universities  and  its  conditions  are  those  that 
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prevail  in  many  smaller  ones.  The  pamphlet  should  be  widely  read 
by  college  administrators  and  teachers. 

"Are  Broken  Homes  a  Causative  Factor  in  Juvenile  Delinquency?  " 
— Studies  from  the  Behavior  Research  Fund  of  the  Institute  for 
Juvenile  Research,  Chicago  (Series  B,  No.  187)  are  reported  in  an 
article  in  Social  Forces  for  May,  1932,  by  Clifford  R.  Shaw  and  Henry 
D.  McKay  under  the  above  title.  The  belief  in  the  broken  home  as 
one  of  the  most  important  causes  of  delinquency  has  been  widely 
accepted.  The  present  study  is  interpreted  by  the  authors  as  indi- 
cating an  absence  of  significant  relationship.  The  study  was  limited 
to  an  analysis  of  the  percentage  of  boys  in  the  school  population  who 
came  from  broken  homes,  and  a  comparison  of  the  rate  of  broken 
homes  in  a  delinquent  and  a  control  group,  without  regard  to  the 
importance  of  the  broken  home  in  individual  cases.  It  was  found  that 
the  difference  between  the  rates  in  the  delinquent  and  the  control 
group  furnished  a  very  inadequate  basis  for  the  conclusion  that  the 
broken  home  is  an  important  factor  in  delinquency.  This  should  not 
be  interpreted  to  mean  that  family  situations  are  not  important 
factors  in  cases  of  delinquent  boys.  If  these  situations  are  important 
influences  in  cases  of  delinquency  among  boys,  the  foregoing  data 
suggest  that  we  must  look  for  these  influences  in  the  more  subtle 
aspects  of  family  relationships  rather  than  in  the  formal  break  in  the 
family  organization. 

A  critical  discussion  of  the  findings  is  contributed  by  Joanna  C. 
Colcord,  Katharine  F.  Lenroot,  Harry  M.  Shulman  and  J.  B.  Mailer. 

Crime  Prevention  Through  Education. — The  September  Research 
Bulletin  of  the  National  Education  Association  is  devoted  to  statis- 
tics, reference  material  and  comment  upon  education  and  environ- 
ment as  factors  in  crime  prevention.  This  bulletin  is  worth  reading 
by  all  those  interested  in  crime  prevention,  delinquencies,  and  con- 
structive measures  for  improving  the  opportunities  for  successful  life 
of  persons  of  all  ages  and  racial  origins.  The  concluding  paragraph 
reads  as  follows: 

"This  bulletin  has  summarized  the  social  and  individual  aspects  of 
crime.  Studies  have  been  presented  to  show  the  association  of  crime 
conditions  with  intelligence,  race,  age,  sex,  mental  disease,  and  other 
individual  criminal  characteristics.  Other  studies  have  indicated  the 
connection  between  crime  and  such  social  conditions  as  unemploy- 
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ment,  crowded  living  conditions,  inadequate  recreational  facilities, 
and  the  broken  home.  While  these  investigations  show  that  the  normal 
individual  must  be  responsible  for  many  of  his  acts — the  modern 
viewpoint  emphasizes  society's  responsibility  to  prevent  and  to 
remove  the  underlying  environmental  causes  of  crime. 

"Horace  Mann  sounded  the  'social  concept  of  crime  prevention' 
as  early  as  1845  when  he  wrote : 

'It  is  proved,  with  a  reasonable  degree  of  certainty,  that 
ninety-nine,  ninety-five,  ninety,  eighty,  or  any  other  given  per- 
centage of  all  children  can  be  rescued  from  vice  and  crime,  and 
can  be  so  educated  and  trained  as  to  become  valuable  citizens, 
but  if  the  State  refuses  or  declines  to  do  this  work,  then  the  State 
itself  becomes  a  culprit ;  and,  before  the  great  moral  Judge  who 
is  seated  on  the  throne  of  the  universe,  it  must  stand  a  spectacle 
of  shame  and  guilt,  like  one  of  its  own  inferior  culprits  before 
its  own  judicial  tribunals.' 

"The  school  is  the  social  agency  strategically  placed  to  develop 
good  citizens.  Society  expects  the  school  to  accept  every  child 
regardless  of  'race,  or  color,  or  situation, — and  to  'develop  in  each 
individual  the  knowledge,  interests,  ideals,  habits,  and  powers  whereby 
he  will  find  his  place  and  use  that  place  to  shape  both  himself  and 
the  society  toward  ever  nobler  ends.'  Obviously,  such  a  stupendous 
educational  task  cannot  be  accomplished  without  continuous  coopera- 
tion between  the  school,  the  home,  the  government,  the  church,  and 
the  other  important  agencies  of  society." 

''Interstitial  Keratitis  in  Late  Congenital  Syphilis." — (Harry  M. 
Kobinson,  M.D.,  Baltimore,  Maryland,  Southern  Medical  Journal — 
Vol.  XXV,  No.  9,  p.  956). 

The  author  reports  his  experience  with  144  patients  who  developed 
interstitial  keratitis,  out  of  a  total  of  over  500  patients  with  late 
congenital  syphilis  coming  to  the  clinic  of  the  Johns  Hopkins  Hospi- 
tal. His  results  confirm  those  of  Carvill  and  Derby,  whom  he  quotes  to 
the  effect  that  while  interstitial  keratitis  makes  up  about  0.5  per  cent 
of  all  admissions  to  a  large  ophthalmologic  service,  in  recent  years 
there  has  been  a  significant  decrease  in  its  incidence,  presumably 
because  of  better  anti-syphilitic  treatment  of  pregnant  women,  and 
moreover  that  contrary  to  older  ideas,  adequate  treatment  gives  good 
results,  as  shown  by  the  fact  that  of  the  treated  group  75  per  cent 
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have  good  or  excellent  vision,  while  of  the  untreated  group,  only  56> 
per  cent  are  as  fortunate.  Of  the  author's  series,  39  patients,  or 
27  per  cent  had  had  interstitial  keratitis  for  more  than  a  year,  had 
consulted  numerous  agencies  for  relief,  but  had  received  no  anti- 
syphilitic  treatment  before  coming  to  the  clinic ;  in  many  of  the  cases 
syphilis  had  not  been  recognized.  Other  stigmata  of  congenital  syphilis 
which  are  usually  readily  found  in  these  patients,  confirmed  the 
diagnosis  in  the  20  per  cent  of  this  series  who  showed  a  negative 
blood  Wassermann.  Fifty-eight  patients  had  spinal  fluid  examina- 
tions, but  only  two  showed  abnormalities,  even  in  cases  which  had 
eighth  nerve  deafness. 

The  author  concludes  that  interstitial  keratitis  occurs  with  equal 
frequency  in  the  subjects  of  late  congenital  syphilis,  whether  male  or 
female,  white  or  colored.  He  states  also  that  the  diagnosis  is  often 
not  made  until  irremediable  corneal  scarring  has  taken  place;  this 
may  be  due  to  failure  to  appreciate  the  importance  of  syphilis  in  the 
etiology  of  this  condition  owing  to  unfamiliarity  with  the  common 
stigmata  of  late  congenital  syphilis,  or  to  failure  to  employ  a  sero- 
logical  test  as  a  routine  diagnostic  measure  in  such  patients.  Adequate 
modern  anti-syphilitic  treatment  shortens  the  course  of  the  acute 
inflammatory  processes,  materially  lessens  residual  corneal  scarring, 
improves  the  ultimate  visual  acuity,  and  lessens  the  incidence  of 
relapse.  In  interstitial  keratitis  which  is  originally  unilateral^ 
recurrence  in  the  uninvolved  eye  may  be  prevented  by  adequate 
treatment  in  a  high  proportion  of  cases. 


Continued  Dividends 

' '  While  we  are  confronted  with  the  sorry  spectacle  of  a  breakdown 
in  our  economic  life,  it  is  refreshing  to  turn  our  minds  toward  the 
notable  accomplishments  in  the  social  field.  The  investment  in  that 
field  has  maintained  its  value  in  a  world  of  crumbling  prices.  It 
has  continued  to  pay  dividends  in  terms  of  human  health  and  happi- 
ness in  contrast  to  a  depressing  record  of  omitted  dividends  and 
defaulted  coupons. 

"Take,  for  example,  the  solid  and  enduring  accomplishments  in 
the  field  of  public  health  and  of  preventive  medicine.  At  the  heart 
and  kernel  of  the  public  health  movement  lies  the  idea  of  prevention. 
Public  health  is  essentially  preventive  rather  than  curative.  Social 
maladjustments,  insofar  as  they  originate  in  preventable  organic  and 
mental  diseases,  are  attacked  at  the  source.  Is  it  not  worth  while  to 
consider  whether  social  maladjustments  which  originate  in  prevent- 
able economic  diseases  may  not  also  be  attacked  at  the  source?" 

ALBERT  G.  MILBANK. 
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The  JouENAJj  will  publish  selected  letters  or  excerpts  considered  of  general 
interest,  assuming  no  responsibility  for  the  opinions  expressed  therein.  Com- 
munications must  be  signed,  but  publication  of  signature  will  be  withheld  when 
so  requested. 

THE  PRESENT  STATUS 

Mrs.  Mary  H.  Augsbury,  54  Woodrow  Avenue,  Santa  Cruz,  Cali- 
fornia, sends  us  the  following  valuable  comments  on  a  recent  Journal 
article : 

"Where  are  we  now?"  This  thought-provoking  question  was 
dropped  into  Dr.  Keyes'  Yearly  Summary  in  the  January  number  of 
the  Journal.  In  this  summary  was  given  the  present  status  of  the 
"voluntary  movement  in  the  United  States  which  we  now  call  Social 
Hygiene. ' ' 

From  the  body  of  the  report  a  few  statements  stand  out.  ' '  We  must 
admit  that  although  we  have  been  fighting  the  venereal  diseases  with 
a  constantly  increasing  efficiency  of  organization  there  is  little  assured 
diminution  in  the  number  of  syphilitics. "  And,  "Nowhere  does  there 
seem  to  be  any  great  progress  in  the  control  of  this  disease  (gonor- 
rhea) in  spite  of  increasing  scientific  interest."  And  again,  "As 
regards  the  control  of  gonorrhea  both  science  and  administration  are 
at  a  standstill." 

Now  to  a  plain  person  there  is  unmistakably  something  wrong  in 
this  picture.  No  matter  how  Herculean  the  task  there  ought  to  be 
results  somewhat  in  proportion  to  effort  and  efficiency. 

Why  the  disproportion? 

In  an  attempt  to  answer  this  query  let  me  quote  again  from  Dr. 
Keyes'  excellent  article.  "Persuasion,"  he  says,  "will  go  a  long  way 
with  the  average  human  being,  when  he  knows  what  is  at  stake  to 
himself,  his  family,  and  friends."  Taking  this  statement  in  a  slightly 
different  sense  than  that  intended  by  the  author,  we  make  a  point: 
Do  social  hygiene  groups  keep  ever  before  them  the  fact  that  the 
Average  Human  Being  has  only  the  vaguest  sort  of  idea  what  is  at 
stake  in  the  fight  for  venereal  disease  control  ?  Indeed  only  a  few  of 
that  comparative  few  who  come  under  physicians'  care  for  the  treat- 
ment of  venereal  diseases  are  told — clearly  and  convincingly  told — 
what  is  at  stake  to  them,  their  families  and  their  friends.  And  to 
the  masses  who  by  no  such  contingency  are  ever  brought  face  to 
face  with  the  problem,  the  whole  question  of  venereal  disease  is  a 
vague  something  that  was  discovered  during  the  selective  draft  and 
has  chiefly  to  do  with  the  Army  and  Navy !  In  the  civilian  population 
these  diseases  are  supposed  by  most  never  to  be  found  except  among 
habitual  rounders  and  prostitutes — and  these  always  wear  the  marks 
of  their  affliction  in  blemishes  or  sores  on  the  face. 
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Even,  you  say,  after  all  the  information  that  has  been  given  out? 
Even  after  life  insurance  companies  have  published  statistics,  and 
the  government  has  sent  out  tons  of  literature,  and  motion  picture 
slides  and  exhibits  have  been  shown  ? 

Yes,  it's  rather  amazing  but  true.  Enlightenment  and  sex-educa- 
tion are  still  entirely  disproportionate  to  the  amount  of  knowledge 
possessed  by  investigators,  and  to  the  progress  of  medical  measures 
for  prevention  and  control  of  the  venereal  diseases. 

We  emphasize  knowledge  of  the  menace  offered  by  venereal  disease 
to  family  life  and  to  the  future  of  the  race  is  still  too  much  in  the 
hands  of  groups  of  specialists  when  it  should  be  common  property. 

Research  and  reports  and  tabulation  of  reports  and  exchange  of 
views  are  all  necessary  no  doubt,  but  as  things  now  stand  it  is  not 
as  necessary  for  one  social  hygiene  group  to  report  to  another,  or 
for  a  social  hygiene  lecturer  to  address  a  similarly-minded  society,  as 
it  is  to  disseminate  the  ponderous,  amazing,  tragic  facts  and  figures, 
already  well-known  to  such  groups,  to  Average  Human  Beings. 

Patient,  persistent  investigation  and  research — the  hardest  kind  of 
spade  work — has  been  done  over  a  period  of  many  years  by  pioneers 
in  social  hygiene  work.  These  have  placed  at  the  disposal  of  today's 
workers  "ammunition"  enough  to  batter  down  most  of  the  strong- 
holds of  ignorance  and  prejudice  still  existing.  But  if  we  think  for 
a  moment  that  we  are  going  to  demolish  any  fortifications  with  any- 
thing less  than  our  heaviest  blows  delivered  with  deadly  regularity, 
we  are  foredoomed  to  failure. 

This  is  my  refrain — there  is  too  great  a  disparity  between  what 
the  social  hygiene  worker  knows  and  what  the  Average  Human  Being 
knows.  Take  one  instance  only.  If  women  knew,  if  the  majority  of 
women  knew,  what  every  social  hygiene  worker  knows,  it  is  impos- 
sible that  another  generation  should  meet  life  so  poorly  equipped  for 
sex  experience  and  the  founding  of  stable  homes  as  the  present  and 
past  generations  have  done.  Get  all  reliable  information  on  these 
subjects  out  to  the  Average  Human  Beings  of  this  generation  and  you 
have  done  more  for  the  establishment  of  sane  sex  life  for  the  race  and 
for  the  eradication  of  the  venereal  diseases  than  can  be  done  in  ten 
generations  by  legal  and  medical  measures. 

Churches  and  clubs  should  be  inspired  to  disseminate  social  hygiene 
information,  not  in  sporadic  efforts,  but  in  consistent  programs  of 
enlightenment.  I  greatly  admire  the  spirit  of  the  Association  as 
expressed  by  Dr.  Thomas  Walton  Galloway  in  the  pamphlet,  "The 
Part  of  the  Church  in  Social  Hygiene."  He  remarks  that  in  the 
"work  with  the  churches  the  Association  aspires  to  be  a  kind  of 
scientific  ally  and  helper."  Much  help  of  this  sort  will  be  needed, 
but  nothing  will  take  the  place  of  our  already  existing  institutions 
awakened,  inspired  and  armed  for  this  fight.  They  can  do  marvels 
when  thoroughly  aroused  to  their  possibilities.  They  should  be  urged 
and  inspired  to  undertake  this  work.  The  crusading  spirit  should 
be  awakened  and  utilized,  never  despised.  Probably  no  great  cause 
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ever  succeeded  without  it.  This  spirit  will  cause  voluntary  agencies 
to  bear  the  expenses  of  campaigns  of  education  on  a  scale  in  the 
aggregate  so  large  as  to  be  quite  beyond  other  agencies.  Cold, 
scientific  facts  become  blazing  torches  when  carried  by  crusaders. 
And  it  is  entirely  possible  to  be  both  scientifically  accurate  and 
unquenchably  and  passionately  in  earnest. 

It  is  noteworthy  that  those  who  have  gone  deeply  into  the  problem 
of  prostitution  seeking  its  solution,  have  invariably  made  a  final 
appeal  to  public  opinion  realizing  that  this  must  be  aroused  or  no 
progress  can  be  made.  Bascom  Johnson,  concluding  his  report  for  the 
Special  Body  of  Experts  on  the  Traffic  in  Women  and  Children  of  the 
League  of  Nations,  says,  * '  The  causes  of  prostitution  are  deep-seated. 
It  is  apparent,  however,  that  the  attitude  of  public  opinion  towards 
it  has  a  direct  bearing  on  its  commercialized  aspects  which  find  their 
worst  developments  in  the  traffic  in  women." 

Dr.  Abraham  Flexner  sums  up  the  results  of  his  study  of  prostitu- 
tion in  Europe  and  adds  an  appeal  to  public  opinion.  Another  writer 
has  aptly  remarked,  ' '  Twenty  years  of  study  and  trial  have  developed 
the  fundamental  principles  and  ideals  of  social  hygiene  education. 
The  next  step  is  to  make  its  ever-necessary  lessons  available  to  all 
young  people." 

All  this  is  not  to  minimize  in  any  way  the  excellent  work  of 
information  and  education  that  is  being  done  by  most  of  our  agencies, 
but  only  to  say,  let  us  have  more  and  ever  more  of  such  work.  Let 
us  place  the  emphasis  there.  For  unless  the  Average  Human  Being 
is  made  fully  aware  of  the  tragic  physical  consequences,  the  moral 
hazards  and  the  stupendous  economic  loss  to  the  nation  incident  to 
prostitution  and  its  consequent  venereal  diseases  he  will  continue  to 
behave  toward  these  problems  as  he  has  always  behaved.  And  unless 
in  some  very  important  respects  the  behavior  of  the  Average  Human 
Being  can  be  changed  all  other  measures  are  vain  and  valueless. 

Mrs.  Augsbury,  a  former  resident  of  Pasadena  and  a  member  of 
the  Southern  California  Social  Hygiene  Council,  is  a  regular  lecturer 
on  the  subject  of  social  hygiene  especially  in  churches.  She  has  to 
say  further,  concerning  the  reaction  of  her  audiences : 

"The  lack  of  information  and  the  amount  of  misinformation  one 
finds  among  average  audiences  is  amazing  and  challenging.  In 
many  churches  an  occasional  lecture  on  'White  Slavery'  has  served 
to  satisfy  the  prickings  of  conscience  to  'do  something  about  prostitu- 
tion,' and  no  attempt  has  ever  been  made  to  present  the  modern 
aspects  of  social  morality. 

"But  everywhere  such  a  presentation  meets  with  a  most  favorable 
reception.  I  feel  strongly  that  this  work  should  be  undertaken 
wherever  and  whenever  possible  in  a  serious  way." 


THE  REMAKING  OF  MARRIAGE.    Paul  Bjerre.    Macmillan,  1931.    $2.00. 
257  p. 

With  sincerity  and  enthusiasm,  from  the  psychoanalytic  back- 
ground, Bjerre  has  given  us  a  book  that  is  most  stimulating  and 
challenging,  but  one  that  needs  to  be  read  with  discrimination.  At 
times  the  author,  in  spite  of  his  scientific  interest  and  equipment, 
becomes  vague  and  mystical,  and  occasionally  he  seems  captivated 
by  emotion  generated  from  his  own  thinking.  His  purpose  is  to 
lift  the  ideal  of  marriage  by  making  domestic  success  depend  on  the 
inner  union  of  man  and  wife.  Ordinary  marriage  crawls  along  on 
a  lower  level,  but  he  insists  that  matrimonial  experience  may  become 
a  mystical  rebirth,  the  supreme  expression  of  personality  communion 
in  love. 

Dr.  Bjerre  does  not  attempt  to  build  a  program  for  the  married 
by  a  formula,  for  he  recognizes  that  individual  differences  are  too 
great  to  allow  anyone  to  draw  a  blue  print  that  will  guarantee  mar- 
riage happiness.  It  is  more  promising  for  each  mated  couple  to 
work  seriously  and  honestly  to  build  their  own  domestic  structure 
than  to  follow  a  theoretical  universal  pattern. 

No  reader  leaves  the  book  with  any  doubt  that  the  author  has 
strong  and  settled  convictions,  but  there  are  stretches  of  vagueness 
and  occasionally  places  where  the  thought  seems  to  be  moving  toward 
conflicting  conclusions.  An  example  of  this,  of  which  the  author 
is  himself  conscious,  comes  after  his  defense  of  free  love  as  a  sop 
to  occasional  human  necessity.  He  writes : 

"It  might  seem  a  serious  inconsistency  not  to  condemn  completely 
the  free  sex  relationship  after  insisting  on  the  sacramental  union 
as  being  the  only  form  of  relationship  between  man  and  woman  able 
to  confer  significance  and  meaning  of  life."  His  escape  from  this 
collision  of  logic,  through  insisting  that  free  love  always  has  been 
and  always  will  be,  appears  a  turning  away  from  the  issue,  and 
unconvincing. 

Throughout  the  book  we  are  impressed  with  the  human  sympathy 
of  the  author. 

GLADYS  HOAGLAND  GROVES. 
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"MICROSCOPIC  SLIDE  PRECIPITATION  TESTS  FOR  DIAGNOSIS  AND  EX- 
CLUSION OF  SYPHILIS."  By  B.  S.  Kline,  A.B.,  M.D.  The  Wil- 
liams and  Wilkins  Company,  Baltimore,  1932.  $2.50.  89  p. 

This  is  a  technical  exposition  of  the  microscopic  slide  precipita- 
tion tests,  intended,  as  its  author  says,  for  serologists  interested  in 
practical  blood  and  spinal  fluid  tests  for  syphilis. 

The  test,  for  whose  development  Dr.  Kline  is  chiefly  responsible, 
shares  with  the  other  precipitation  tests  the  advantage  of  simplicity, 
inasmuch  as  organic  materials  are  required  from  only  two  sources 
instead  of  from  five.  Increasingly  extensive  application  of  the  Kline 
test  is  showing  it  to  compare  well  with  the  Wassermann  in  reliability 
and  sensitivity.  But  its  chief  interest  to  many  readers  of  the  JOURNAL 
lies  in  the  fact  that  it  requires  only  a  small  amount  of  blood  such 
as  can  be  obtained  from  the  finger.  Anyone  familiar  with  the  prac- 
tical difficulties  of  obtaining  venous  blood  from  large  groups  of 
people,  especially  from  infants  and  children,  will  welcome  the  sim- 
plicity of  this  procedure. 

RUTH  BORING  THOMAS. 

TWENTY-ONE.  Erdman  Harris.  New  York,  Eay  Long  and  R.  R. 
Smith,  1931.  207  p. 

There  are  persons  who  first  write  a  book  and  decide  on  a  title 
afterward.  This  could  hardly  have  been  the  case  with  the  writer 
of  Twenty-One.  For  one  thing  he  is  not  so  far  from  twenty-one 
himself  that  he  has  forgotten  how  it  feels  to  enter  the  company  of 
freemen.  Seeing  in  twenty-one  the  symbol  of  the  close  of  a  man's 
legal  infancy,  he  asks,  ' '  How  old  are  you  at  twenty-one  ? ' '  and  proves 
it  is  not  a  foolish  question  by  citing  such  curious  contrasts  as  the 
man  who  died  of  old  age  at  seven,  and  the  man  who  lived  to  be  169. 
He  shows  the  contradictions  of  physical  and  mental  age  and  emo- 
tional immaturity  and  so  sketches  in  bold  relief  the  theme  of  his 
book — the  need  for  a  mature  self. 

Can  you  choose  your  job  wisely;  do  you  know  how  to  amuse  your- 
self; are  you  worried  about  your  personality;  can  you  get  along 
with  others — these  are  the  questions  that  no  young  man  escapes 
even  though  he  fails  to  formulate  them  definitely.  Mr.  Harris  is 
interested  in  helping  him  to  formulate  and  focus  them,  and  he  is 
skillful  in  the  way  he  goes  about  it.  Asking,  "What  do  you  know 
about  sex?"  he  says: 
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%  "Many  young  men  think  they  know  a  lot  when  they  are  only 
guessing.  Some  people  think  they  know  something  about  sex  when 
they  are  acquainted  with  a  few  biological  facts.  Knowledge  in  this 
realm  means  interpretation  as  well  as  information.  Doctors  might 
be  expected  to  have  a  good  many  facts  at  their  disposal,  yet  some 
of  them  make  a  mess  of  their  lives  as  readily  as  the  ignorant.  Suc- 
cess in  the  struggle  to  achieve  a  satisfactory  sex  life  depends  on 
one's  attitude,  habits  of  thought,  and  personal  philosophy  as  much 
as  on  the  possession  of  factual  data.  This  is  not  to  belittle  the  latter, 
or  to  minimize  its  importance.  It  is  simply  to  say  that  facts  alone 
are  not  enough. 

"It  might  be,  therefore,  a  good  thing  at  the  beginning  to  view 
the  whole  subject  in  the  light  of  a  successful  accomplishment.  The 
sex  urge  is  one  of  the  most  imperious  demands  within  us.  But,  as 
we  shall  see,  it  does  not  need  to  be  expressed  in  harmful  or  prema- 
ture ways.  A  man  can  go  through  the  stages  of  childhood,  puberty, 
adolescence,  and  manhood,  keeping  perfectly  straight,  fearing  noth- 
ing, developing  naturally,  learning  gradually,  achieving  eventually 
the  most  worthwhile  thing  on  earth :  the  love  of  a  fine  woman  and 
the  establishment  of  a  good  home.  The  problem  should  be  thought 
of  in  terms  of  its  goal." 

This  chapter  and  the  next,  "What  kind  of  girl  will  you  marry?" 
are  particularly  well  done  and  especially  valuable  because  the  bal- 
ance with  other  essential  interests  is  successfully  maintained. 

"No  one  needs  to  be  afraid  of  sex.  It  is  far  better  to  laugh  about 
it  than  to  shudder  at  it.  It  is  neither  good  nor  bad  in  itself;  it  is 
simply  necessary,  neutral,  and  ambiguous.  Used  wrongly,  it  heaps 
upon  men  a  veritable  avalanche  of  disaster  and  suffering;  used 
rightly,  and  wisely,  and  maturely,  it  enables  them  to  realize  the 
nearest  approach  to  heaven  on  earth  possible  for  mortal  beings: 
a  happy  home.  And  a  home  means  love,  and  intimate  friendship, 
and  children,  and  distress,  and  suffering,  and  delight." 

This  salt  of  humor  and  proportion  flavors  all  the  book,  through 
the  discussions  of  the  use  of  money  and  building  a  philosophy  of 
life,  but  the  conclusion,  like  the  theme,  is  the  serious  declaration 
that  the  greatest  thing  any  one  can  give  to  the  world  is  a  disciplined 
personality.  This  is  the  essence  of  social  hygiene.  And  a  man  need 
not  be  exactly  twenty-one  to  get  enjoyment  and  wisdom  from  this 
book.  When  he  has  reached  the  last  chapter  he  will  find  himself 
pleasantly  tempted  to  read  the  other  books  which  the  author  recom- 
mends, of  which  there  are  not  so  many  as  to  seem  discouraging. 

PEARL  A.  WINCHESTER. 


NEWS  FROM  OTHER  COUNTRIES 

Czechoslovakia. — The  Czechoslovakia!!  law  against  venereal  diseases 
has  now  been  in  existence  for  ten  years.  It  was  one  of  the  first 
sanitary  measures  put  into  effect  in  the  new  republic  after  the  World 
War.  The  law  introduced  compulsory  treatment  of  venereal  diseases 
with  free  treatment  for  those  who  cannot  afford  a  private  physician. 
Besides,  the  law  made  it  a  duty  of  the  physician  to  notify  the  health 
authorities  of  a  patient  with  venereal  disease  who  has  interrupted  his 
treatment  before  being  cured.  A  measure  that  was  novel  in  central 
Europe  was  the  abolition  of  police  measures  against  prostitution. 
After  ten  years  of  the  law,  there  is  no  chance  of  reverting  to  old 
conditions.  It  must  be  stated  that  the  control  of  private  patients 
suffering  from  venereal  diseases  is  inadequate  in  spite  of  the  law, 
because  most  private  physicians  do  not  report  patients  when  treat- 
ment is  interrupted  because  of  fear  of  losing  the  confidence  of  the 
public.  Nevertheless,  this  measure  was  quite  useful.  The  public 
institutions  adhere  strictly  to  the  provisions  of  the  law.  This  applies 
to  outpatient  departments  of  hospitals,  and  especially  to  sickness 
insurance  clinics.  Follow-up  bureaus  have  been  established  which 
supervise  the  treatment  of  those  who  have  ever  appeared  on  the  list 
of  venereal  patients  up  to  the  time  when  they  are  declared  cured  by 
the  physician.  The  same  thing  applies  to  the  Army.  Favorable 
results  are  also  reported  with  regard  to  the  law  which  deals  with  the 
sources  of  infection.  The  physician  is  required  to  question  his 
patients  and  to  notify  the  health  authorities  when  there  is  an  un- 
treated source  of  infection.  The  provisions  regarding  prostitution 
have  been  the  chief  point  of  controversy  in  discussions  that  have 
taken  place  since  the  introduction  of  the  law.  The  police  resented 
the  abolition  of  their  power.  The  dissolution  of  brothels  was  also 
carried  out  with  reluctance  in  some  parts  of  the  country.  In  spite 
of  that,  the  health  authorities  are  developing  a  technic  which  is 
purely  medical  and  which  takes  over  the  public  health  control  of 
those  who  indulge.  Nevertheless,  prostitution  in  large  cities  has 
assumed  another  form  against  which  the  health  authorities  are  power- 
less at  present.  The  practice  of  massage  is  not  regulated  under  the 
laws  and  no  one  has  the  legal  right  to  enter  premises  where  massage 
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is.  practiced  and  exercise  any  control.  Prostitutes  find  there  a  refuge, 
and  the  former  clientele  of  brothels  was  carried  over  into  these 
establishments.  As  this  situation  became  a  menace  to  public  health, 
a  law  regulating  the  practice  of  massage  is  being  prepared.  If  it  is 
enacted,  massage  can  be  practiced  only  by  a  licensed  person  under 
the  strict  control  of  health  authorities.  On  the  whole,  the  law  regard- 
ing venereal  diseases  has  gained  so  much  ground  in  Czechoslovakia 
that  it  is  considered  an  important  part  of  the  public  health  machinery. 
Its  position  was  enormously  strengthened  also  when  four  years  later 
a  law  was  adopted  in  Germany  similar  to  that  in  Czechoslovakia. 
(Reprinted  from  the  Journal  of  the  American  Medical  Association, 
February  11,  1933.) 

Russia. — Dr.  William  J.  Robinson  writes  us  the  following  trenchant 
comments  on  prostitution  conditions  in  the  U.  S.  S.  R.,  which  he  has 
recently  visited. 

"The  report  of  observers  in  Russia  that  there  is  no  prostitution  in 
that  country  is  true — and  isn't.  There  is  still  some  prostitution  in 
Russia,  about  this  there  is  no  question;  but  that  it  exists  there  to  a 
much  lesser  extent  than  it  did  formerly  under  the  Czar  is  true. 

But  the  explanation  for  the  diminution  of  prostitution  is  quite 
different  from  the  one  given  by  the  ordinary  observer.  There  is  less 
prostitution,  not  because  the  country  is  better  off  economically,  but 
because  it  is  very,  very  much  worse  off.  This  corroborates  what  I 
have  always  maintained,  that  it  is  not  abject  poverty  in  itself  that 
is  the  cause  of  prostitution,  but  it  is  poverty  plus  riches.  When  an 
entire  country  is  poor  there  is  very  little  prostitution.  How  can  the 
Russian  women  practice  prostitution  when  the  men  are  so  poor  that 
they  have  nothing  to  offer  them?  It  is  only  when  a  part  of  the 
population  is  poor  and  another  part  rich,  so  that  the  reward  for 
prostitution  is  a  substantial  one,  that  prostitution  can  flourish. 

One  other  point:  Other  sexologists  probably  will  agree  with  me 
that  what  a  man  seeks  in  prostitution  is  not  exclusively  sexual  satis- 
faction, not  exclusively  physical  detumescence.  They  want  some 
romance.  The  rough  miner  or  sailor,  or  the  peasant  visiting  the  city, 
sees  in  the  prettily  dressed,  painted  and  rouged  damsel  a  romantic 
ideal.  She  is  to  him  often  a  goddess  on  a  pedestal.  In  Russia 
practically  all  the  women  are  so  shabby  looking,  dressed  so  cheaply 
and  poorly,  that  they  have  no  sex  appeal.  That,  in  my  humble 
opinion,  is  also  a  factor  in  the  diminution  of  commercialized 
prostitution. 

The  third  factor  is  the  freedom  of  sex  relations,  the  ease  with  which 
partners  are  changed  and  divorce  obtained.  As  a  matter  of  fact,  no 
marriage  whatever  is  necessary,  for  the  children  are  considered 
legitimate  whether  born  in  or  out  of  wedlock. 

A  fourth  point  is  the  fact  that  prostitution  is  frowned  upon  as  an 
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exploitation  of  the  proletariat,  and  in  Russia  this  is  considered  a 
much  greater  offense  than  are  religious  sins  and  the  breaking  of 
social  conventions  in  other  countries.  It  is  considered  counter- 
revolutionary. A  communist  who  would  patronize  paid  prostitutes 
would  be  excluded  from  the  party.  The  terrible  sexual  looseness  that 
prevailed  during  the  Lenin  period  and  soon  after  the  revolution  is 
being  succeeded  by  a  decidedly  welcome  puritanism.  The  pendulum 
always  swings  from  one  extreme  point  to  another." 

England — Venereal  Disease  Clinics  in  London. — Arrangements  for 
the  diagnosis  and  treatment  of  venereal  diseases  under  the  London 
County  Council  for  1932-33  are  to  be  on  the  same  lines  as  those  for  the 
previous  year,  and  the  British  Social  Hygiene  Council  is  again  to  be 
permitted  to  exercise  certain  of  the  County  Council 's  powers  in  respect 
of  propaganda  work  (British  Medical  Journal,  1932,  I,  724).  The 
number  of  days  of  treatment  received  by  in-patients  at  the  various  hos- 
pitals where  clinics  are  conducted  was  higher  in  1931,  the  total  being 
56,541  days,  as  compared  with  51,216  the  year  before.  The  number 
of  new  cases  attending  the  clinics  in  1931  was  25,947  (as  against 
26,869  in  1930),  and  of  this  number  11,106  were  found  to  be  non- 
venereal,  though  it  is  added  that  the  figures  for  1931  are  not  strictly 
comparable  with  those  for  previous  years,  as,  consequent  upon  an 
alteration  in  a  definition  of  a  "  new  case, ' '  the  numbers  are  somewhat 
smaller  than  they  would  have  been  had  the  former  definition  been 
retained.  The  definition  now  adopted  includes  as  new  cases  only 
patients  who  are  known  not  to  have  received  previous  treatment  for 
the  same  infection;  previously  a  case  was  counted  as  new  if  the 
patient  had  never  before  attended  that  particular  clinic.  During 
the  year  35,498  pathological  examinations  were  made  at  hospitals  at 
the  request  of,  and  free  of  cost  to,  medical  practitioners. 

England. — The  British  Social  Hygiene  Council  has  announced  the 
dates  Monday,  July  3d,  to  Friday,  July  7th,  for  the  Sixth  Imperial 
Social  Hygiene  Congress,  to  be  held  in  London.  A  program  of 
lectures  and  discussion  has  been  arranged,  designed  to  give  oppor- 
tunity for  exchanging  experiences,  recording  progress  and  dealing 
with  practical  difficulties.  Health  and  education  authorities  and 
universities  in  the  British  Isles  and  in  the  Empire  overseas,  as  well 
as  branches  of  the  Council  and  national  and  imperial  social  hygiene 
organizations,  are  cordially  invited  to  send  delegates.  It  is  hoped 
that  the  Association's  president,  Dr.  Edward  L.  Keyes,  may  be  able 
to  include  the  Congress  as  part  of  a  longer  itinerary  which  he  plans 
abroad. 


ANNOUNCEMENTS 


Next  Month. — The  May  Journal  of 
Social  Hygiene  will  contain  two  notable 
articles  on  an  always  interesting  topic 
— Sex  Education  and  Mental  Hygiene. 
The  authors  are  Dr.  William  A.  White 
and  Dr.  Ira  S.  Wile,  and  all  who  heard 
these  authorities  discuss  their  views  on 
this  subject  at  the  New  York  Regional 
Conference  in  January  will  wish  to 
secure  the  printed  addresses  for  dis- 
tribution among  their  friends.  An- 
other article  on  educational  aspects, 
"Sex  Problems  of  the  Adolescent  Girl 
— from  the  Parental  Point  of  View" 
is  by  Mrs.  T.  Grafton  Abbott.  This 
is  one  of  three  papers  presented  at 
what  was  said  by  many  to  be  the  best 
meeting  of  the  1932  Conference  of 
Social  Work. 

Please  place  orders  for  reprints  early 
that  we  may  be  sure  to  have  a  sufficient 
supply. 

And  in  June. — Libraries — public,  pri- 
vate, technical,  institutional — any  kind 
at  all — are  among  our  most  valued 
friends.  Thinking  over  ways  of  help- 
ful cooperation,  we  decided  that  a 
special  library  issue  of  the  Journal 
might  be  a  good  thing.  So  it  will 
appear  in  June.  An  article,  Social 
Hygiene  and  the  Libraries,  by  Mrs. 
Pearl  A.  Winchester,  will  report  on 
the  study  of  library  social  hygiene  col- 
lections in  which  so  many  libraries 
amiably  assisted  last  year.  Reviews 
of  a  group  of  recent  important  social 
hygiene  books  with  recommendations 
for  selected  library  lists,  large  and 
small,  and  other  pertinent  items  will 
make  up  what  we  hope  will  be  a 
generally  useful  number.  We  are  plan- 
ning for  an  edition  large  enough  to 
take  care  of  the  requests  for  extra 
copies  which  are  sure  to  come. 

"Behind  the  Front  Lines." — Nearly 
3,000  copies  of  this  Bulletin  have  been 
requested  by  Association  members, 
social  and  health  workers,  club  women, 


and  others  who  are  finding  the  answers 
to  some  of  their  presentation  problems 
in  this  compact  up-to-date  collection 
of  facts,  figures  and  illustrations.  Use- 
ful as  reference  and  source  material  for 
board  members  and  other  busy  persons 
who  must  run  as  they  read.  Especially 
helpful  to  publicity  workers  and  finan- 
cial secretaries.  We  still  have  plenty 
on  hand.  Single  copies  free,  with  as 
many  as  ten  more  without  charge  if 
you  can  place  them  to  advantage. 

Another  Special  Bulletin. — Those  who 
are  planning  to  visit  the  Century  of 
Progress  World's  Fair  at  Chicago,  as 
well  as  Chicago  citizens  who  have  the 
welfare  and  good  name  of  their  city  at 
heart  will  be  interested  in  seeing  Will 
History  Repeat  Itself?  by  Bascom 
Johnson.  Mr.  Johnson,  it  will  be  re- 
membered, was  the  man  who  directed 
the  cleanup  of  the  notorious  Barbary 
Coast  red-light  district  which  was  a 
blot  on  a  previous  World's  Fair — the 
Panama-Pacific  Exposition  in  San 
Francisco.  In  this  four-page  leaflet  he 
tells  what  happened  then  and  fore- 
casts what  may  happen  now  unless 
steps  are  taken.  Single  copies  free, 
50  cents  the  dozen,  $2.50  per  hundred. 

New  Pamphlets. — A  new  edition  of 
The  Established  Points  in  Social 
Hygiene  Education,  revised  to  1933  by 
Professor  Maurice  A.  Bigelow,  author, 
has  been  published.  .  .  .  The  popu- 
larity of  the  folder  The  Truth  About 
Syphilis  and  Gonorrhea,  issued  a  year 
ago,  has  made  necessary  a  new  edition, 
which  is  just  off  the  press.  (Single 
copies  5  cents,  50  cents  a  dozen,  $2.50 
per  hundred.  .  .  .  Health  for  Men, 
a  pamphlet  prepared  during  war  time 
and  regularly  distributed  since,  has 
been  completely  revised  and  is  now 
being  printed  in  its  eighth  edition.  .  .  . 
A  new  and  attractively  printed  edition 
of  Education  for  Marriage  by  Dr.  M. 
J.  Exner  was  issued  in  March. 


Single  copies  of  all  pamphlets  and  reprints  are  free  to  members.  Price 
to  non-members,  10  cents  each  unless  otherwise  indicated.  In  larger 
quantities,  80  cents  per  dozen,  $5.00  per  hundred,  $25.00  per  thousand. 
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SEX  EDUCATION  AND  MENTAL  HYGIENE— I  * 

IRA  S.  WILE,  M.D. 
New  YorTc  City 

The  sun,  giver  of  light  and  heat,  essential  for  growth  and 
the  support  of  life,  is  the  center  of  the  universe,  but  it  is  not 
the  entire  universe.  All  planets  and  their  satellites  are 
related  to  and  bound  to  it,  and  yet  have  movements  and  char- 
acteristics of  their  own.  In  the  field  of  human  behavior,  sex 
has  solar  significance.  In  so  far  as  man  lives  and  procreates, 
and  is  bound  in  relationships  with  his  fellow  man,  the  basic 
element  of  his  nature  participates  in  giving  him  light,  while 
it  facilitates  his  personal  development  and  his  racial  con- 
tinuity. The  sun  radiates  through  man's  macrocosm  as  sex 
permeates  his  microcosm. 

Mental  hygiene  is  concerned  with  living  values.  It  takes 
cognizance  of  man  as  a  biological  and  social  creature,  and  it 
recognizes  the  significance  of  group  thought  and  opinions  in 
guiding  and  inhibiting  human  activity.  It  is  concerned  with 
man's  motivation,  his  guidance  and  his  adaptation,  into  all 
of  which  phases  of  his  existence  sex  enters  directly  and  indi- 
rectly. It  is  variously  manifest  in  man's  activities  and 

*  Paper  read  at  Regional  Conference  on  Social  Hygiene,  New  York  City, 
January  26,  1933. 
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reactions  with  definiteness  or  with  vagueness,  with  dominance 
or  reluctance. 

Mental  hygiene  is  concerned  with  sex  education,  because  of 
the  part  that  sexual  drives  play  in  the  personal  evolution  of 
man  and  in  the  mores  and  ideals  of  the  race.  Sex  education  is 
vitally  important  in  mental  hygiene  because  like  all  educa- 
tion it  is  designed  to  yield  those  facts  and  processes,  ideas  and 
ideals  which  enable  man  to  function  with  social  adequacy  and 
personal  satisfaction.  The  universal  biological  and  physio- 
logic differentiations  of  the  sexes,  the  organization  of  social 
ideas  with  reference  to  personal  habits,  practices  and  customs 
pertaining  to  sex,  the  process  of  sexual  maturation  and  the 
personal  and  social  adaptations  to  sexual  relations  represent 
a  broad  field  of  primary  significance  to  the  mental  hygienist. 
By  virtue  of  his  interests  the  mental  hygienist  cannot  disre- 
gard the  educational  implications  of  life  in  terms  of  personal 
growth  through  gonadal  influence  and  sexual  urges. 

Sex  education  possesses  varying  values  at  different  ages  of 
development.  During  the  period  of  infancy  and  early  child- 
hood, when  physical  growth  is  greatest  and  when  awareness 
of  the  body  becomes  a  part  of  psychic  development,  sex  edu- 
cation has  a  set  of  values  which  are  primarily  intellectual  and 
informative.  It  presents  concepts  to  the  growing  child  con- 
cerning his  general  physical  organization,  with  only  slight 
insight  into  the  nature  of  his  genital  structure  and  function. 
The  implications  of  training,  while  seemingly  somatic,  in  so 
far  as  it  all  too  frequently  relates  to  masturbatory  trends, 
nonetheless  involve  psychic  images  which  may  be  of  pro- 
found significance  in  the  development  of  intellectual  life.  At 
this  age  the  foundations  of  responsibility  for  the  care  of  the 
body  are  already  being  laid,  together  with  potential  varia- 
tions of  personal  activities  in  terms  of  a  later  sense  of  shame, 
guilt,  disgrace  and  disease.  I  am  not  referring  to  the  broad 
sexual  connotations  of  erogenous  zones,  as  laid  down  by 
Freud,  but  directly  to  the  genitalization  of  functions  referable 
to  pleasurable  sensation  in  terms  of  habit  formation. 

During  a  considerable  part  of  childhood,  there  is  a  cumula- 
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tive  acquisition  of  ideas  and  attitudes  with  reference  to  the 
boy-girl  relationships  as  well  as  personal  sex  curiosity  and 
interest.  The  attitude  towards  sex  becomes  important  in  so 
far  as  it  is  fostered  through  a  recognition  of  differences  in 
organization,  viewpoint,  interests,  enthusiasms  and  life  pur- 
poses of  males  and  females,  juvenile  and  adult.  Viewing  life 
through  the  eyes  of  a  boy  or  girl  does  not  reveal  the  same 
picture  and  the  world  as  a  whole  has  its  validity  only  as  these 
two  views  are  brought  together  to  produce  a  stereoscopic 
image  with  balanced  dimensions.  Hence,  mental  hygiene  is 
concerned  with  sex  education  at  this  period,  and  especially 
with  the  truthful  presentation  of  facts  that  will  carry  with 
them  little  emotional  distress.  At  this  age  hygiene  would 
have  the  foundation  stones  of  sex  knowledge  laid  with  a  solid 
concrete  factual  binding  that  permits  the  building  of  a 
stronger  and  better  structure  during  the  period  of  adolescence 
without  hazard  or  future  threat  to  the  owner  of  the  structure, 
the  passerby,  or  those  who  may  share  in  the  possession. 

During  infancy  the  emphasis  rests  upon  the  physical  plane 
of  sexual  development.  In  early  childhood  the  stress  falls 
upon  the  intellectual  expansion.  In  adolescence,  however,  the 
normal  maturation  produces  tremendously  significant  emo- 
tional growth,  which  must  enter  into  affect  and  facilitate  the 
harmony  of  modified  sexual  organization  and  expanding  ideas. 

The  mental  hygienist  recognizes  the  intellectual  factors 
which  deal  with  sex  physiology,  menstruation,  seminal  emis- 
sions, and  the  general  relations  of  gonadal  development  to  the 
secondary  characteristics  of  developing  maturity  and  evolv- 
ing personality.  The  interest  of  the  hygienist  is  not  in  the 
education  per  se,  but  in  the  relating  of  the  facts  to  living 
processes  as  expressed  through  thought  and  action.  Encyclo- 
pedic information  concerning  sex  possesses  no  value  in  itself, 
even  though  it  may  be  safer  than  ignorance.  The  essential 
element  in  the  mind  of  the  mental  hygienist  is  the  integration 
of  the  knowledge  with  its  underlying  physiology  and  the 
accompanying  and  developing  emotional  reactions.  Inherent 
in  the  emotional  tone  of  sex  education  in  adolescence  arises 
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the  plane  of  life  and  the  scheme  of  action  in  the  field  of 
religion  and  ethics  as  well  as  the  social  attitudes  of  every  day 
life.  Whether  youth  is  to  develop  normally  or  abnormally  is 
rather  a  question  of  organization  of  the  total  personality  than 
the  mere  categorizing  of  information  isolated  from  life.  Sex 
is  not  life  but  life  cannot  be  divorced  from  sex. 

In  the  sphere  of  the  emotions,  fear  and  rage  enter  into  ideas 
of  love  along  with  a  host  of  secondary  reactions  particularly 
connected  with  a  sense  of  sin,  guilt,  inadequacy  and  inferior- 
ity. Such  dysgenic  factors  are  outgrowths  of  conflicts 
between  the  underlying  biological  urges  and  coercive  social 
regulations.  The  emotional  drive  for  normal  sexual  outlets 
upon  the  plane  of  early  marriage  meets  the  social  limitations 
of  law,  education,  government  and  religion,  which  would 
restrain  and  control  biologic  urges  in  the  interest  of  social 
organization.  The  conflicts  between  personal  desires  and 
social  demands  constitute  one  of  the  significant  phases  of 
interest  among  mental  hygienists. 

Society  has  ever  sought  to  control  sexual  function.  It  has 
regulated  the  experimentation  of  adolescence  as  it  has  pre- 
scribed or  proscribed  sexual  practice  within  and  without  mar- 
riage. The  essential  distinction  between  the  social  values  of 
personality  and  its  primarily  biologic  characteristics  results 
in  a  variety  of  disorders  varying  from  sadistic  aggressiveness 
or  masochistic  shyness  to  delinquent  trends  or  profound 
neuroses.  The  social  relationships  of  adolescence,  in  so  far 
as  they  are  hedged  about  with  conventions  or  hypocrisy,  by 
social  mandate  and  social  fears,  create  personal  problems 
leading  to  personal  maladaptation.  General  or  special  views 
regarding  sex  play,  the  problems  of  prostitution,  the  com- 
panionate  and  monogamy,  sexual  practices  and  taboos  involve 
sex  education  in  terms  of  the  group  as  well  as  the  individual. 
To  consider  the  adolescent  as  isolated  from  the  group  is  to 
fail  to  recognize  the  source  of  the  major  pressures  which 
mould  and  form  his  character  and  conduct.  His  own  physio- 
logic resilience  and  psychological  adaptability  operate  with 
his  self -developed  systems  of  ideals  to  determine  the  degree 
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to  which  he  can  and  will  function  in  terms  of  his  internal 
harmonies.  He  achieves  his  internal  harmony  by  establishing 
a  balance  of  his  ego  emotions  acting  through  social  adapta- 
tions related  to  social  acceptance  and  approval  or  by  a  self- 
satisfying  rejection  of  society  with  a  struggle  for  ego 
maximation  against  the  demands  of  the  group. 

In  later  adolescence  and  early  maturity  one  notes  particu- 
larly personal  values  growing  out  of  and  involved  in  earlier 
sex  education.  Thus  one  finds  a  tremendous  amount  of  per- 
sonality difficulty,  struggle,  and  challenge,  often  with  a  con- 
flict over  problems  involving  masturbation,  homosexuality  or 
heterosexuality,  clandestine  love  affairs,  venereal  diseases, 
secret  or  open  perversion,  contraception,  an  appealing  com- 
panionate  or  a  postponed  marriage. 

No  one  can  deny  that  among  the  all  pervasive  elements 
motivating  human  thought,  feelings  and  actions,  none  are 
more  deeply  centered  than  the  sexual  urges  and  demands. 
The  mental  hygienist,  while  he  is  concerned  with  mental 
deficiency  and  epilepsy,  and  indeed  with  psychoses,  is  more 
deeply  concerned  with  the  adaptations  of  the  great  mass  of 
people  in  terms  of  their  ability  to  live  most  and  to  serve  best, 
to  function  in  terms  of  personal  peace  and  serenity,  in  terms  of 
social  adjustments  and  satisfactions.  The  mental  hygienist 
recognizes  that  sex  education  is  a  valuable  instrument  but 
serves  no  end  in  itself  as  information.  His  interest  has  been 
stimulated  by  the  fact  that  improper  guidance  in  matters  per- 
taining to  sex  has  been  responsible  for  a  considerable  amount 
of  personal  unhappiness.  He  does  not  confuse  ignorance  with 
innocence  nor  misinformation  with  knowledge.  He  appre- 
ciates that  during  childhood,  adolescence  and  maturity,  sexual 
ideas  and  obsessive  imagery,  somatic  and  psychic  masturba- 
tion, and  sexual  maladjustment,  play  a  considerable  and  vital 
part  in  human  development,  welfare  and  contentment.  He 
believes  that  many  narcissistic,  homosexual  and  heterosexual 
problems  may  be  prevented  or  relieved  by  an  intelligent,  con- 
sistent scheme  of  frank  and  honest  education.  He  is  well 
aware  that  sex  education  is  not  a  panacea;  he  knows  that  at 
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the  present  time  its  employment  is  only  rarely  purposeful  and 
systematic;  and  further  his  experience  has  demonstrated  the 
fact  that  despite  the  greater  liberality  of  the  press,  and  the 
higher  educational  standards  of  this  country,  the  major  efforts 
in  giving  guidance  and  information  in  the  realm  of  sex  involve 
not  education  but  re-education  along  healthful  lines  to  offset 
the  cacogenic  influences  of  cowardly  indifference,  hypocritic 
blindness  and  negligent  misguidance. 

From  the  mental  hygiene  standpoint  sex  education  has  a 
variety  of  values,  the  most  important  of  which  is  that  of  pro- 
phylaxis of  personality  trauma,  which  has  a  distinct  value  in 
developing,  interpreting  and  sustaining  the  biologic  and  social 
phases  of  man.  There  are  marked  potentials  for  sex  educa- 
tion in  the  field  of  disease  prevention,  especially  as  related  to 
the  venereal  diseases.  In  so  far  as  a  broad  sex  knowledge 
contributes  to  or  is  effective  in  diminishing  gonorrhea  and 
syphilis,  it  is  effective  in  protecting  mental  health.  When  one 
considers  the  relation  of  syphilis  to  paresis,  to  locomotor 
ataxia  with  its  occasional  psychic  manifestations,  to  mental 
deficiency,  even  though  with  low  percentage,  one  recognizes  a 
communal  phase  of  the  protective  value  of  organized  and 
systematic  and  balanced  sex  education  on  a  biologic  plane. 
There  is  a  secondary  group  of  mental  disabilities  incidental  to 
secondary  infections  or  sequelae  of  venereal  disease,  varying 
from  gonorrheic  arthritis  and  chronic  prostatitis  to  gummata 
of  the  liver  or  cerebrospinal  syphilis. 

In  addition  to  these  biologic  phases  of  prophylaxis,  there  is 
the  significantly  important  prevention  of  the  psycho-social 
maladjustments  which  precipitate  the  psychoneuroses.  These 
are  not  merely  outgrowths  of  mental  conflicts  over  sexual 
problems  but  arise  from  struggles  and  dissatisfactions  based 
upon  an  incompatibility  of  social  adaptation  and  biologic 
harmony.  These  neuroses,  involving  anxiety  or  obsession  for 
example,  appear  as  sexual  neurasthenia  and  psychic  impo- 
tency.  They  are  not  as  numerous  nor  are  they  always  as 
profound  as  some  of  the  disturbances  of  mental  harmony  that 
arise  from  the  sharp  shock  at  the  realization  of  a  venereal 


SEX  EDUCATION  AND  MENTAL  HYGIENE — I  237 

infection  or  from  the  reactions  of  fear  founded  upon  the  poten- 
tial disabilities  that  may  result  from  the  infection.  One  needs 
but  think  of  the  definite  syphilophobia  which  in  itself  may 
disorganize  personality.  In  so  far  as  sex  education  serves  to 
promote  individual  adjustment  and  prevent  the  intellectual 
clash  and  emotional  disharmony  as  expressed  in  neurosis,  it  is 
a  handmaid  of  mental  hygiene. 

Another  form  of  mental  hygiene  which  is  socially  valuable 
is  that  designed  to  prevent  or  cure  delinquency  which  often  is 
the  overt  expression  of  an.  internal  maladjustment,  arising 
from  some  mental  conflict  over  obsessional  sexual  imagery  or 
the  recurrent  imagery  of  sexual  practices  contrary  to  the 
social  ideals. 

I  have  emphasized  sex  education  as  prophylaxis  but  the 
mental  hygienist  also  finds  it  of  tremendous  value  in  the  field 
of  therapeusis.  It  ofttimes  becomes  necessary  to  release  an 
individual  from  his  nosophobia,  his  anxieties  or  his  compul- 
sive rituals,  which  have  their  origin  in  various  sexual  drives 
and  sexual  thinking  out  of  harmony  with  rational  behavior  as 
defined  by  social  codes.  This  therapeutic  procedure  may  be 
concerned  with  one  or  more  of  the  violent  distresses  derived 
from  homosexual  inclinations;  or  with  the  struggle  against 
exhibitionism  or  with  a  self-depreciating  reaction  to  a  true 
inversion.  Sound  interpretative  sex  education  often  possesses 
definite  value  for  releasing  victims  of  marital  incompatibility 
on  the  sexual  level  from  their  crippling  thralldom  in  puritan- 
ism,  false  modesty  and  perverted  ideation. 

Obviously  sex  education  functions  in  diverse  manners  in  the 
sphere  of  general  therapeutic  usefulness.  It  may  apply  to  the 
treatment  of  sexual  neurasthenia  or  to  the  solution  of  familial 
disharmonies  and  it  may  be  an  essential  instrument  in  the 
management  of  despairs,  depressions,  hallucinations  or  delu- 
sions. From  a  practical  standpoint,  there  are  specialized 
therapeutic  values  involved  in  the  management  of  countless 
problems  growing  out  of  courtship,  comradeship,  marital  and 
extra-marital  experiences  and  relationships.  These  vary  from 
freeing  individuals  from  their  sense  of  wrong  doing  or  self- 
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satisfaction,  from  their  ideas  of  self-rejection,  because  of 
sexual  inadequacy  to  overcoming  the  extremes  of  frigidity 
which  threaten  marital  felicity  and  to  interpreting  numerous 
phenomena  relating  to  coitus  and  contraception,  personality 
changes  during  menstruation,  pregnancy,  and  the  climacteric. 
In  so  far  as  sex  education  aids  individuals  to  attain  marital 
happiness  and  compatibility  in  connubial  life,  it  promotes 
personal  and  social  welfare.  It  must  be  obvious  that  the 
implications  of  sex  education  for  the  mental  hygienist  are 
most  significant  in  facilitating  a  wider  knowledge  of  the 
science  of  life  in  the  interest  of  a  more  capable  and  more  sane 
art  of  living. 

The  mental  hygienist  recognizes  that  the  world  in  its  slow 
and  painstaking  conservative  organization  has  developed 
numerous  taboos.  Social  judgments  and  sentiments  have  pro- 
duced the  social  bias,  commandments  and  codes  as  well  as  all 
laws  dealing  with  sexual  promiscuity,  polygamy,  polyandry 
and  monogamy.  Society  has  developed  regulative  ideas  con- 
cerning endogamy  and  exogamy,  not  to  mention  masturbation 
and  incest.  Society  is  more  powerful  in  emotional  reactivity 
and  more  hysterical  in  behavior  than  man  as  an  individual. 
Sex  is  a  social  procreative  instrument  for  racial  continuity 
and  hence  has  been  regulated  in  the  interest  of  society  rather 
than  of  the  individual.  Hence,  sex  education  has  social  impli- 
cations and  applications.  The  social  education  in  terms  of 
sex  is  repressive  and  suppressive ;  the  biologic  force  is  expres- 
sive. The  normal  individual  is  facultatively  expressive  in 
terms  of  his  culture.  There  is  need  for  a  wider  inculcation  of 
the  principles  of  sex  education  in  the  entire  realm  of  human 
affairs.  This  is  not  merely  a  question  of  sexual  anatomy, 
physiology  and  psychology,  but  one  of  sex  hygiene,  esthetics 
and  ethics.  All  of  these  apply  to  the  individual  on  the  one 
hand  and  to  society  as  a  whole  on  the  other  hand. 

Sex  education  is  a  function  of  the  home,  of  the  school  and 
of  society;  but  there  is  ample  necessity  for  the  community 
educating  itself  with  reference  to  its  responsibilities  towards 
the  home  and  the  school  as  well  as  towards  its  own  functional 
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welfare.  Society  takes  legal  cognizance  of  various  crimes, 
varying  from  exhibitionism  to  rape,  from  debauching  homo- 
sexuality to  organized  heterosexual  prostitution.  But  what 
effort  does  it  make  to  prevent  them  or  safeguard  youth 
through  education  which  is  a  function  of  the  state?  Very 
little!  The  social  conscience  is  scarcely  awakened  to  the  sig- 
nificance of  the  venereal  diseases  and  the  relation  of  these 
infections  to  the  impaired  mental  powers  of  individuals  and 
of  society.  Society  must  accept  sex  education  as  one  factor 
in  its  efforts  to  solve  the  problems  bound  up  in  the  prevention 
of  venereal  diseases;  the  regulation  or  prevention  of  prosti- 
tution ;  the  liberalization  of  marriage  and  divorce ;  the  legal- 
ization of  abortions;  the  acceptance  of  contraception  or  ster- 
ilization; the  adjustments  of  life  in  the  companionate ;  and 
the  social  and  personal  values  of  monogamy.  These  large 
social  questions  are  matters  of  social  concern,  and  they  call 
for  a  more  honest,  frank  and  dispassionate  consideration 
of  sex,  as  a  normal  phase  of  the  education  of  a  growing 
generation. 

The  mental  hygienist  frequently  must  play  the  part  of  an 
educator.  He  stresses  education  in  its  primary  significance 
of  leading  forth  from  the  individual  those  practical  values 
that  enhance  his  capability  for  social  living.  His  emphasis 
upon  sex  is  not  in  terms  of  instinctual  excitement,  passion  and 
biologic  freedom  uncontrolled.  He  stresses  the  integration  of 
life  with  its  sexual  component  in  rational  perspective.  With 
full  understanding  of  the  subjective  effects,  he  aims  at  an 
objective  organization  of  sex  facts  and  principles  in  terms  of 
their  operations  in  the  thought,  emotion  and  activity  of  the 
individual.  His  goal  is  to  fit  people  for  life,  to  enable  them 
to  make  wholesome  and  sane  adjustments  in  social  living. 
Without  sex,  education  is  a  sterile  form,  with  great  social 
disadvantage  because  it  is  an  act  of  concealment,  of  hypocrisy, 
of  intellectual  dishonesty  born  of  social  fear.  To  heighten  the 
ability  of  individuals  to  live  most  and  serve  best,  to  enable 
them  to  direct  their  vital  energy  into  channels  that  will 
broaden  their  outlooks,  increase  their  sense  of  beauty,  and 
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advance  their  capacity  for  emotional  adjustment  in  human 
relations  is  a  part  of  the  goal  of  mental  hygiene.  Sex  educa- 
tion affects  and  conditions  human  relations  and  adaptations 
along  psychosexual,  psychosocial  and  sociosexual  lines. 
Mental  hygiene  recognizes  these  as  directive  of  the  personal 
development  and  adaptation,  which  is  basic  in  determining 
the  extent  of  communal  sanity  and  in  safeguarding  the  psychic 
growth  of  the  race. 

Sex  education  is  essential  in  mental  hygiene  because  the 
sexual  urge,  with  its  expressions  and  goals,  is  at  the  center  of 
societal  organization  and  stability,  as  well  as  at  the  foundation 
of  personal  happiness  and  adjustment.  At  the  same  time  it 
forms  the  circumferential  limitations  of  human  endeavors  and 
achievements  through  social  interstimulation  and  interaction. 
Mental  hygiene  is  vitally  interested  in  sex  and  education  as 
instruments  for  the  greater  adaptability  and  happiness  of  man 
as  a  social  animal. 


"Sex  life,  as  an  aspect  of  social  hygiene,  is  shot  through  and 
through  with  taboos — and  while  one  would  be  far  from  advocating 
that  information  connected  with  sex  be  dragged  forth,  immeasurable 
amount  of  needless  suffering,  distortion  of  personality,  and  defeat  of 
human  capability  is  still  going  on  because  people  cannot  bring  their 
sex  lives  into  consciousness  and  look  at  them  with  the  dispassionate 
clearness  that  they  can  the  problems  of  their  economic  and  business 
lives.  The  first  duty  of  the  intelligent  person  then  who  may  be 
appealed  to  in  regard  to,  or  be  obliged  to  interpret,  sex  behavior,  is 
to  appreciate  the  normality  of  sex  phenomena,  their  inherent  clean- 
ness and  decency,  their  tremendous  power  for  uplifting  as  well  as 
debasing  the  human  personality,  and  their  intrinsic  amenability  to 
the  same  rules  of  common  sense  and  fair  play  that  should  dominate 
conduct  in  other  aspects  of  daily  life." 

JOHN  H.  STOKES. 
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WILLIAM  A.  WHITE,  M.D. 
Superintendent,  St.  Elisabeths'  Hospital,  Washington,  D.  C. 

I  have  been  asked  to  speak  on  the  subject  of  sex  education 
and  mental  hygiene.  It  occurs  to  me  that  it  would  be  just  as 
well  for  us  to  realize,  to  begin  with,  that  sex  education  is 
simply  one  part  of  education  in  general;  and  that  education 
as  denned  by  Colin  is  the  modification  of  behavior  through 
experience;  but,  as  generally  conceived,  experience  that  is 
consciously  planned  and  directed.  Of  course,  education  may 
have  a  very  much  broader  meaning  than  this.  All  experience, 
whether  consciously  planned  or  otherwise,  may  be  of  educa- 
tional value,  but  for  the  purposes  of  this  discussion,  I  am 
going  to  limit  it  to  that  which  is  consciously  planned  and 
directed  and  which  has  for  its  specific  purpose  the  modifica- 
tion of  behavior  in  accordance  with  some  particular  scheme. 
There  is  one  element,  however,  which  is  left  out  of  this  defini- 
tion of  education  and  which  should  not  be  disregarded.  The 
definition  as  I  have  given  it  would  indicate  that  the  whole 
procedure  is  not  only  an  entirely  conscious  but  an  intellectual- 
istic  affair.  This  I  do  not  believe  to  be  true.  I  believe  that 
many  of  the  appeals  that  are  made  in  a  consciously  planned 
system  of  education  are  effective  because  they  click,  as  it  were, 
with  certain  emotional  tendencies  already  existing  in  the  indi- 
vidual, and  that  much  of  the  power  of  putting  across  a  planned 
educational  scheme  resides  in  the  acceptance  on  the  part  of 
the  student  of  the  personality  of  the  educator.  I  can  well 
remember  in  my  own  student  days  how  certain  teachers  were 
able  to  succeed  and  others  almost  invariably  failed,  and  that 
for  the  most  part  those  who  failed  were  disliked  and  those  who 
succeeded  were  liked.  This  is  perhaps  not  a  complete  state- 

*  Paper  read  at  Regional  Conference  on  Social  Hygiene,  New  York  City, 
January  26,  1933. 
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ment  of  what  is  undoubtedly  a  very  complex  situation  but 
I  thjnk  it  is  a  fairly  correct  one. 

Now  the  object  of  education  is  admittedly  informative.  It 
is  presumed  that  if  people  know  certain  things  they  can  regu- 
late their  conduct  intelligently  with  regard  to  those  things. 
This  is  only  partially  true.  When  the  matters  with  reference 
to  which  it  is  desired  that  the  regulation  of  conduct  should  be 
effected  are  emotional  in  nature,  a  purely  intellectual  approach 
is  rarely  sufficient  and  here  methods  of  indirection  and  per- 
sonalities play  a  considerable  part.  Such  a  subject  matter  as 
this  is  involved  in  sex  education. 

Let  me  preface  my  few  remarks  on  this  subject  by  merely 
stating  to  you  a  fact  which  is  very  inadequately  realized,  and 
that  is  that  what  people  know  about  sex  in  its  various  mani- 
festations is  very  much  less  than  what  is  ordinarily  presumed, 
and  that  the  sources  from  which  information  is  supposed  to 
emanate  are  very  frequently  quite  arid  in  that  respect.  I 
have  in  mind,  for  example,  a  young  woman  who  had  reached 
her  senior  year  in  a  medical  college  and  was  about  to  be  mar- 
ried, and  who  previous  to  this  experience  felt  it  to  be  necessary 
to  consult  a  physician  in  order  to  get  certain  simple  facts  of 
information  of  which  she  was  ignorant.  And  yet  we  seem  to 
think  of  the  physician  as  the  person  and  the  medical  school  as 
the  place  where  this  information  can  be  found.  Obviously 
this  is  not  so.  The  physician  frequently  is  quite  as  ignorant 
of  these  matters  as  the  average  layman,  his  only  knowledge 
having  come  to  him  as  the  result  of  his  own  personal  experi- 
ence. It  therefore  becomes  highly  desirable  if  we  are  going 
into  the  question  of  sex  education  that  we  should  develop  a 
consistent  plan  and  method  of  procedure  and  subject  matter 
for  teaching  which  would  meet  at  least  certain  minimum 
requirements.  I  am  forced,  however,  to  the  belief  that  even 
such  methods  of  education  as  are  usually  applied  to  adoles- 
cents or  young  adults  are  by  no  means  adequate  to  the 
situation. 

Sex  education,  like  all  education,  should  begin  from  the 
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moment  of  birth,  and  is  primarily,  therefore,  a  duty  that 
devolves  upon  the  parents;  and  inasmuch  as  the  first  five  or 
six  years  of  life  are  the  most  important  years  that  we  live 
because  it  is  in  these  years  that  the  foundations  of  personality 
are  laid,  this  becomes  a  matter  of  parental  obligation  of  major 
importance.  What,  then,  should  be  the  attitude  of  the  parents 
towards  their  children  on  these  questions?  Of  course,  here 
we  are  immediately  involved  in  that  cycle  of  difficulties  which 
it  is  so  difficult  to  break  through  at  any  point.  There  are  so 
many  parents  who  are  incapable  of  these  first  approaches 
along  educational  lines  on  this  delicate  subject,  because  they 
themselves  have  been  through  an  experience  that  has  distorted 
their  own  feeling  attitudes  in  such  a  way  that  they  are  quite 
incompetent  to  deal  with  these  matters  in  a  helpful  and 
constructive  manner.  The  principle  involved,  however,  is 
not  so  difficult.  Children  from  a  very  early  age  begin  to  ask 
questions  about  everything  under  the  sun,  including  matters 
of  sex,  and  it  is  important  that  this  curiosity  of  the  child 
should  never  be  seriously  interfered  with.  You  know  it  is 
very  possible  that  if  we  had  to  name  one  factor  which  carried 
some  member  of  the  ape  family  beyond  the  point  of  the  beast 
over  into  the  beginning,  developing  man,  that  one  factor  would 
be  curiosity.  No  other  one  thing  is  more  characteristic  of  the 
monkey  than  his  curiosity ;  and  perhaps  no  other  one  thing  is 
more  characteristic  of  the  young  child.  He  wants  to  know  all 
about  everything,  and  this  is  the  way  in  which  he  relates  him- 
self to  the  new  world  into  which  he  has  been  born.  The  old 
world,  the  intra-uterine  world,  was  a  world  in  which  the 
environment  was  standardized.  There  were  few  variations 
in  it.  Stimuli  were  infrequent  and  fleeting.  But  the  moment 
he  is  projected  into  the  world  in  which  you  and  I  live  all  this 
is  changed,  and  one  of  the  ways  in  which  he  learns  to  relate 
himself  to  this  world  is  by  way  of  his  abounding  curiosity. 
Now  it  is  just  in  relation  to  the  child 's  queries  about  sex  that 
not  only  is  he  refused  information,  but  his  whole  attitude  of 
curiosity  is  interfered  with,  so  that  unless  the  parents  are 
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prepared  to  meet  these  questions  in  a  simple,  open  way, 
unashamed  and  without  embarrassment,  they  are  not  good 
parents. 

The  principle  involved  in  these  early  years  is  this:  The 
child  asks  certain  questions.  Now  it  is  not  appreciated  by  the 
average  adult  that  the  child  lives  in  a  very  different  world 
from  the  world  in  which  he  lives,  and  therefore  the  questions 
which  the  child  asks  are  questions  that  contain  very  pro- 
foundly different  implications  from  the  same  questions  if  he 
should  ask  them.  And  so  the  first  thing  to  find  out  is  what 
the  child  really  wants  to  know,  and  the  great  danger  to  avoid 
is  telling  the  child  something  that  he  did  not  ask  about, 
imparting  to  him  information  which  he  is  entirely  unprepared 
to  receive.  If  the  limitations  of  the  question  can  be  strictly 
hewn  to  in  the  answer  there  will  rarely  be  any  difficulty  at  this 
period  of  life.  Later  on,  of  course,  the  questions  come  closer 
to  intimate  matters  that  are  difficult  to  communicate,  and  here 
I  am  not  always  sure  that  the  parents — at  least  the  parents 
that  we  know — are  by  any  means  necessarily  the  best  persons 
to  communicate  this  information.  They  are,  as  a  rule,  too 
self-conscious  and  too  much  involved  in  their  own  feelings  to 
be  able  to  do  so  in  a  helpful  way.  Probably  a  Professor 
Galloway  in  a  Y.M.C.A.  class  could  talk  to  these  young  adoles- 
cents and  then  see  them  personally  afterwards  in  a  much  more 
helpful  way  than  the  average  parent. 

I  have  spoken  of  the  exasperating  cycle  that  confronts  us 
in  this  matter  of  sex  education  when  certain  things  need  to  be 
answered  to  the  everlasting  whys  of  the  child  but  the  people 
who  are  in  a  position  to  do  the  answering  are  unable  for  one 
reason  or  another  to  do  so.  I  would  like  to  call  to  your  atten- 
tion the  fact  that  there  is  more  than  one  way,  in  fact  there  are 
two  ways,  by  which  the  past  may  be  translated  into  the  future. 
One  is  by  way  of  the  germ  plasm,  with  which  of  course  you 
are  familiar  and  which  I  will  not  discuss — " heredity"  is  the 
term  that  is  used  to  indicate  this  route.  The  other  way  is  the 
cultural  route.  One  of  the  great  possibilities  of  adult  educa- 
tion, for  example,  is  that  the  results  may  be  laid  down  in  our 
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culture,  because  adult  education  is  largely  occupied  with  men 
and  women  beyond  the  childbearing  period  and  if  its  results 
are  to  be  translated  into  the  future  it  is  only  by  way  of  culture 
that  they  can  be.  And,  mark  you,  these  cultural  changes,  like 
the  individual  differences  that  are  picked  out  by  natural  selec- 
tion, may  have  survival  value  because  in  their  repercussion 
upon  the  child, — that  is,  by  way  of  their  interpretation  to  the 
child  by  the  adult, — they  have  an  effect  upon  the  child's 
capacity  for  adequate  adjustment. 

For  example,  we  have  a  tremendous  discussion  about  the 
whole  question  of  birth  control.  Shall  an  explanation  of  the 
technique  of  this  procedure  be  permitted  to  be  sent  through 
the  mails  ?  Shall  it  be  considered  proper,  immoral,  or  illegal 
to  transmit  this  information  from  one  person  to  another?  All 
these  questions  seem  to  me  to  be  very  largely  beside  the  point. 
The  fact  is  that  birth  control  does  exist,  it  is  used,  and  the 
question  can  never  again  be,  apparently,  whether  we  shall  or 
shall  not  have  it.  The  fact  is  that  we  do  have  it,  and  having 
it,  the  question  is,  What  shall  we  do  with  it?  Now,  without 
discussing  this  very  controversial  question  let  me  suggest  that 
here  a  process  is  going  on  of  social  significance  which  is  mod- 
ifying the  attitudes  of  people  upon  an  exceedingly  important 
subject.  If  you  will  take  the  trouble  to  look  over  the  report 
of  The  President 's  Committee  on  Social  Trends,  you  will  find 
there  an  extraordinarily  clear-cut  picture,  to  my  mind,  of 
social  life  as  it  exists  today  in  America:  its  political,  eco- 
nomic, industrial,  its  scientific,  moral,  religious,  and  racial 
aspects,  in  all  their  complexities;  how  they  run  together, 
interfere  with  each  other,  how  some  outdistance  others 
and  as  a  result  create  certain  tensions  in  the  body  social. 
Especially  will  you  see  how  certain  activities,  ideas,  practices, 
inventions,  modify  society  in  all  sorts  of  ways,  and  that 
the  modifications  apparently  may  not  be  due  at  all  to  the 
real  cause  as  it  is  traced  by  the  sociologist.  The  individual 
sees  himself  surrounded  by  all  of  these  various  complexities. 
He  may  be  utterly  confused  by  them  but  he  very  probably  has 
no  idea  how  they  came  to  pass.  In  this  way  traditions,  beliefs, 
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practices  of  all  kinds ,  spring  into  being.  Sometimes  the 
causes  are  obvious;  sometimes  they  are  remote  and  buried  in 
the  intricacies  of  complex  social  interrelated  forces.  There- 
fore it  is  obvious  that  no  individual  or  group  can  possibly 
pursue  its  own  ends  without  affecting  others.  It  is  therefore 
important  that  we  should  have  a  reasonably  clear  idea  of  what 
we  want  to  accomplish. 

I  have  made  all  these  preliminary  remarks  to  lead  to  one 
thing  that  seems  to  have  escaped  attention  very  generally.  I 
started  in  with  birth  control.  I  then  called  attention  to  the 
complex  interrelations  of  social  factors  of  one  sort  and 
another,  and  the  way  in  which  they  build  up  the  ' '  mores, ' '  as 
they  have  been  called.  Now  I  would  like  to  say  that  one  of 
the  very  important  things  which  adult  education,  to  my  mind, 
ought  to  stress  adequately  is  the  fact  that  adults  need  chil- 
dren. I  am  not  sure  they  do  not  need  them  in  just  the  same 
proportion  that  the  children  need  the  adults.  You  know  it 
has  been  stated  by  certain  writers  that  all  the  altruistic  emo- 
tions have  their  origin  in  what  we  call  "maternal  love."  I 
think  that  to  the  extent  that  this  statement  is  true  we  might 
very  properly  broaden  it  to  include  the  father.  He  seems  to 
be  rather  an  unimportant  individual  in  this  matter  of  parent- 
hood but  nevertheless  he  seems  to  be  necessary,  and  I  would 
certainly  include  him  and  expand  the  term  "maternal"  and 
use  the  term  * '  parental. ' '  Not  only  does  the  child  call  upon 
the  parents  for  all  kinds  of  sacrifices — and  may  I  add,  paren- 
thetically, that  human  beings  are  not  so  constituted  that  they 
make  sacrifices  unless  they  have  to,  at  least  not  very  often, 
and  they  have  to  in  this  instance  because,  I  think  it  is  fair  to 
say,  most  parents  do  love  their  children — but  the  child  per- 
mits the  parents,  as  it  were,  to  start  all  over  again  in  life,  to 
relive  their  youth  and  their  ambitions  and  see  them  realized 
again  in  their  children.  This,  I  believe,  is  a  rejuvenating 
process ;  and  I  should  like,  therefore,  that  this  great  truth,  as 
I  believe  it  to  be,  should  always  be  emphasized  when  a  discus- 
sion of  birth  control  is  under  way,  because  I  do  not  believe 
that  birth  control,  as  usually  advocated,  can  stand  alone. 
This  other  aspect  is  the  really  important  and  more  significant. 
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It  would  seem  that  I  may  have  wandered  a  long  way  from 
the  subject,  but  I  am  coming  back  in  my  final  paragraphs. 
With  the  mechanism  of  birth  control  actually  in  existence  and 
being  widely  used,  with  a  profound  conviction  of  the  worth- 
whileness  of  parenthood,  then  perhaps  we  will  be  in  a  position 
where  parents  may  be  adequate  to  their  duties  to  their  chil- 
dren. If  parents  always  wanted  their  children,  were  anxious 
for  them  and  loved  them  dearly,  they  would  in  all  probability 
be  vastly  superior  teachers,  educators,  and  examples  than 
many  of  them  are  now.  And  if  with  all  this  new  enlight- 
enment upon  matters  sexual  we  may  dissipate  the  old-time 
prudery  and  the  concept  of  sinfulness  which  has  so  long  been 
attached  to  them,  then  we  can  think  of  the  parent  who  is  free 
from  all  these  restrictions  that  inevitably  erect  a  barrier 
between  him  and  his  child,  and  who,  without  this  barrier  and 
with  the  intelligence  that  comes  by  way  of  education,  can 
meet  the  issues  raised  by  his  child  in  a  way  that  will  be 
helpful  and  creative  in  the  building  up  of  that  child's  person- 
ality pattern. 

You  will  see  that  my  idea  of  sex  education,  like  my  idea  of 
education  in  general,  is  not  something  that  can  be  effected  at 
once  in  the  present  generation;  but  that  plans  have  to  be  laid, 
methods  have  to  be  pursued,  and  that  it  may  be  that  genera- 
tions will  have  to  be  passed  before  really  adequate  results  are 
attained,  are  translated  into  culture  and  become  effective  con- 
trollers of  conduct.  This  is  perhaps  not  as  inspiring  an  ideal 
as  you  would  like,  but  it  seems  to  me  it  is  the  method  by 
which  we  have  to  work  in  these  complex  domains.  It  is  pre- 
cisely the  same  method  we  ought  to  pursue,  but  I  am  afraid 
very  rarely  do,  with  our  children.  We  have  to  spend  twenty 
or  thirty  years  in  fitting  a  child  to  meet  the  world,  and  then 
we  have  to  be  prepared  for  this  child  to  say  '  *  Good-bye ' '  and 
leave  us  without  a  word  of  thanks  for  all  our  sacrifices,  and 
feel  that  our  work  has  been  well  done  if  he  succeeds  in  life. 
In  my  opinion  we  have  in  this  life  to  work  not  only  for  our- 
selves but  for  the  coming  generations,  and  we  have  to  be 
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satisfied  with  those  accomplishments  which  measure  up  to  or 
at  least  approach  our  own  inner  ideals. 

And  for  the  purpose  of  completing  what  I  left  unfinished 
when  I  referred  to  what  I  believe  to  be  the  fact  that  it  makes 
a  great  deal  of  difference  who  the  person  is  who  does  the 
teaching,  let  me  add  that  not  only  intelligence  but  emotion 
must  be  mobilized  in  education.  Intelligence  and  emotion  do 
not  exist  apart.  They  supplement  each  other,  and  that  is  the 
reason  I  said  that  it  was  so  important  who  does  the  teaching 
and  the  translation  to  children  of  our  cultural  ideals. 

This  leads  us,  naturally,  to  think  in  somewhat  different 
terms  of  the  teacher.  The  teacher  is  not  simply  an  imparter 
of  knowledge.  She  is  a  parent  surrogate,  and  as  such  a  tre- 
mendously vital  influence  in  the  life  of  the  child;  or  at  least 
if  she  is  not  such  a  vital  influence  she  is  in  a  tactical  position 
to  exercise  such  an  influence  and  it  is  very  important  that  that 
influence  should  be  a  good  one.  In  these  days  of  large  public 
schools,  and  of  boarding  schools  where  children  go  and  are 
separated  from  their  parents  for  long  periods  of  time,  this 
matter  of  the  teacher  stands  out  as  of  prime  significance.  In 
fact  if  we  consider,  as  I  think  we  may,  that  from  the  stand- 
point of  the  race  it  is  only  the  children  that  matter,  then  the 
teacher  becomes  the  most  important  public  functionary  in 
the  whole  social  scheme,  and  from  this  point  of  view  her  per- 
sonality make-up  is  of  much  greater  significance  than  her 
intellectual  attainments.  I  can  remember  that  some  years 
ago  in  making  a  talk  at  a  conference  here  in  New  York,  I 
believe  on  a  subject  somewhat  similar  to  this,  I  made  substan- 
tially the  same  statement  that  I  have  just  made  and  followed 
it  up  by  saying  that  obviously  it  was  an  unwise  provision  that 
prevailed  in  so  many  places  that  required  women  teachers  to 
be  unmarried,  that  other  things  being  equal  we  might  expect 
to  find  a  much  greater  proportion  of  distorted  personalities 
among  unmarried  people  than  among  married  people,  and 
that  women  who  had  had  experience  with  their  own  children 
would  obviously  be  better  qualified  to  take  care  of  others.  I 
never  shall  forget  the  drubbing  that  I  got  for  what  seemed  to 
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me  a  very  simple  statement  of  fact,  although  I  have  a  suspicion 
that  a  great  many  people  in  the  room  even  at  that  remote  time 
were  in  sympathy  with  my  point  of  view.  I  would  merely 
add  to  it  this  comment — that  an  individual  who  has  not  set- 
tled his  or  her  sexual  problems  is  not  to  be  expected  to  be  a 
very  desirable  person  to  undertake  the  sex  education  of  others, 
although  of  course  I  would  not  have  you  believe  that  I  think 
that  everyone  who  gets  married  has  settled  his  own  sexual 
problems  and  I  could  tell  you  many  stories  to  the  contrary. 
However,  it  is  an  outstanding  and  obvious  fact  that  is  avail- 
able and  that  can  be  taken  hold  of  and  utilized  as  a  measuring 
rod  in  the  selection  of  the  teacher.  Many  persons,  of  course, 
are  able  to  pass  through  life  very  successfully  without  mar- 
riage, but  I  am  distinctly  of  the  opinion  that  these  are  the 
exceptional  people.  So  I  believe,  therefore,  that  we  should 
pay  great  attention  to  the  personality  of  the  teacher  in  educa- 
tion generally  speaking,  and  specifically  in  sex  education,  as 
to  whether  it  does  or  does  not  present  evidences  of  a  reason- 
ably adequate  solution  of  the  individual's  own  problems. 

I  have  tried  to  give  you  briefly  some  idea  of  the  subject  of 
sex  education,  particularly  in  one  or  two  of  its  aspects  which 
are  not  ordinarily  considered,  especially  the  aspect  of  the 
personality  of  the  person  who  is  going  to  do  the  educating. 
We  believe  in  our  field  of  thinking  that  one  must  know,  as  it 
has  been  said,  as  one  loves,  which  means  that  the  intellectual 
and  the  emotional  components  of  knowledge  must  go  together. 
If  you  will  accept  this  definition  of  knowing,  then  it  is  possible 
to  understand  how  knowledge  can  in  reality  set  us  free.  The 
pure,  superficial  laying  out  of  facts  or  their  memorizing  have 
little  significance  for  the  individual.  This  must  sink  down 
deep  into  the  pattern  of  his  personality  and  be  a  part  of  him 
in  the  true  sense  of  what  that  means  in  order  that  his  knowl- 
edge should  really  be  a  motivating  force  in  his  character. 
After  all,  emotion  means  to  move,  and  it  is  the  emotions  that 
move  into  action  the  known  facts  if  they  are  properly  related. 
So  from  this  point  of  view  it  should  not  be  possible,  for  exam- 
ple, for  a  young  woman  to  come  to  the  delivery  room  in  a 
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hospital  expecting  that  her  abdomen  is  going  to  part  in  the 
middle  and  that  the  child  is  going  to  be  born  from  the  umbil- 
icus ;  and  it  should  not  be  possible  that  another  young  woman 
should  get  married  and  immediately  possess  herself  of  a 
revolver  and  say  to  her  young  husband  that  if  he  made  any 
demands  upon  her  she  would  kill  him.  These  grotesque  dis- 
tortions of  our  common  information  and  instinctive  tendencies 
show  how  far  astray  people  may  wander  from  base,  and  in 
such  circumstances  they  not  infrequently  become  so  thor- 
oughly alienated  from  the  usual  and  common  standards  of 
social  relationships  that  they  become  actually  psychotic. 
Instances  of  the  sort  illustrated  by  the  first  case  are  not 
uncommon.  The  young  woman  I  had  in  mind  in  the  second 
instance  killed  herself;  and  I  cannot  but  think,  although  I 
could  not  demonstrate  it,  that  there  must  have  been  a  connec- 
tion between  such  a  gross  deviation  from  the  path  of  her 
instinctive  tendencies  and  the  final  result  in  suicide. 

These  last  instances  I  have  cited  so  that  you  may  know  my 
feeling  that  sex  education  in  the  broad,  deep  and  comprehen- 
sive way  in  which  I  have  used  that  term  as  allied  to  education 
in  general,  is  a  matter  of  great  significance  and  that  it  is  quite 
conceivable  from  such  instances  as  I  have  cited  that  its 
neglect  may  produce  the  most  malignant  results. 


Economic  Loss  Due  to  Venereal  Diseases. — One  hundred  million 
dollars  a  year  is  a  conservative  estimate  of  the  cost  of  medical  care 
in  the  United  States  for  ambulatory  and  hospital  patients  with  syphi- 
lis or  gonorrhea.  This  includes  about  $12,000,000,  the  amount  spent 
for  care  in  institutions  of  patients  with  general  paralysis  of  the  in- 
sane and  syphilis  of  the  nervous  system.  The  State  Department  of 
Health  in  New  York  estimated  the  cost  of  medical  care  for  syphilis 
and  gonorrhea  in  up-state  New  York,  as  eight  and  a  half  million 
dollars  per  year.  In  a  city  of  800,000  population  a  recent  careful 
estimate  of  such  costs  as  are  analysable  in  terms  of  public  and  private 
money  mounted  to  $2,500,000  annually.  The  loss  of  wages  due  to 
syphilis  and  gonorrhea  for  the  nation  as  a  whole  is  estimated  to  be 
$84,000,000,. 

from  Social  Hygiene  Bulletin  "Behind  the  Front  Lines" 
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In  a  recent  trip  down  South,  I  heard  a  very  interesting- 
story  of  a  colored  man  who  was  praying  fervently  in  his 
cabin.  "Use  me  Lord.  Oh,  Lord,  use  me."  Just  at  that 
moment,  a  friend  of  his  came  along  who  happened  to  over- 
hear him  and  stopped  in  to  say,  "Well,  the  Lord  has  use  for 
you.  The  church  steeple  has  just  blown  down  and  we  want 
you  to  come  and  help  us  build  it  up  again,"  and  he  went  on 
his  way.  The  Negro  continued  to  pray  just  as  fervently, 
"Use  me  Lord,  but  in  an  advisory  capacity." 

In  an  advisory  capacity  only,  based  on  clinical  and  personal 
experience, — I  have  a  seventeen  year  old  daughter,  and  four 
adolescent  sons, — do  I  dare  to  discuss  a  subject  requiring  such 
careful  handling  and  technique.  There  can  be  no  word  of 
finality  as  to  the  treatment  and  handling  of  the  sex  problems 
of  the  adolescent  girl,  for  they  depend  on  so  many  factors. 
No  two  cases  are  alike,  either  in  predisposition,  conditioning, 
or  rapport.  A  very  young  girl  said  naively  one  day,  "The 
trouble  with  parents  is  that  they  are  too  old  when  we  get 
them."  Possibly  she  was  thinking  of  the  chronological  age 
of  her  mother,  but  there  is  in  many  an  experience  of  mother 
and  daughter  relationship  a  certain  inflexibility  and  rigidity 
of  mental  thinking  and  emotional  tone — much  more  important 
than  the  differences  in  ages — which  very  definitely  hampers 
and  makes  difficult  the  free  approach  of  a  daughter  to  her 
mother. 

I  think  we  would  agree  that  the  most  obvious  difficulty,  and 
that  element  in  the  situation  which  leads  girls  to  feel  that  their 
mothers  do  not  understand,  is  the  quality  of  the  relationship 
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existing  between  them.  Many  parents  make  a  very  common 
error  in  thinking  that  the  actual  amount  of  time  spent  in 
their  home  compensates  either  for  lack  of  efficiency  in  their 
housekeeping  or  in  the  quality  of  the  parent-child  relation- 
ships existing  therein.  May  I  make  it  plain  and  repoint  what 
has  been  so  frequently  said,  and  what  is  so  pertinent  to  the 
question  that  the  actual  number  of  hours  spent  in  the  home  is 
by  no  means  an  indication  that  the  relationship  is  as  it  should 
be.  The  worst  sort  of  a  parent  could  stay  home  all  day  and 
through  her  own  lack  of  understanding  the  adolescent's  emo- 
tional needs,  fail  her  at  the  crucial  moment,  whereas,  a 
parent  may  legitimately  have  outside  interests  and  thereby 
keep  herself  intellectually  awake  and  alive  and  cultivate  an 
objectivity  of  attitude  which  will  enable  her  to  make  access 
to  her  daughter  free  and  easy,  provided  she  has  this  desire. 

No  amount  of  factual  material,  even  though  given  in  most 
correct  anatomical,  biological,  and  physiological  terms  can 
avail  where  the  emotional  inhibitions  crop  up  to  prevent  an 
objective  discussion.  It  is  there  that  the  parents  fall  down  in 
their  jobs.  They  may  have  the  best  intentions  in  the  world 
and  wish,  especially  those  who  are  intelligent,  to  do  their  duty 
by  their  children,  but  irrespective  of  their  intellectual  level, 
we  find  that  the  emotional  attitude  of  the  mother  is  the 
inhibiting  factor. 

It  is  quite  necessary  to  remember  that  the  manner  in  which 
parents  give  sex  information  is  far  more  important  than  what 
is  actually  said,  and  we  find  that  this  emotional  inhibition  on 
the  part  of  the  parents  is  very  often  caused  by  their  own 
past  experiences  which  have  colored  their  attitudes,  and  again, 
their  identification  with  the  past  which  still  holds  over  and 
makes  normal  contact  with  their  adolescent  daughters  almost 
impossible.  Parents  must  be  objective  in  handling  sex  prob- 
lems. They  must  have  an  objectivity  of  vision  and  they  need 
to  develop  in  themselves  certain  attitudes  and  mental  sets. 
This  can  be  done  if  the  parent  will  conscientiously  and 
deliberately  evaluate  her  own  experiences  in  the  light  of  the 
past  and  with  an  idea  of  how  she  wishes  to  prepare  her 
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daughter  for  the  future.  Above  all,  parents  must  have  faith 
in  their  children  and  realize  that  the  adolescent  young  person 
is  bound  to  meet  temptations.  She  cannot  always  be  pro- 
tected, and  the  whole  question  of  her  coming  through  un- 
scathed emotionally  and  physically  depends  very  definitely 
on  the  standards  which  the  parent  not  only  herself  has  main- 
tained, but  which  she  has  set  up  for  emulation  in  the  home. 

We  so  often  find  parents  who  are  concerned  about  their 
children,  who  do  not  trust  them,  who  are  apprehensive,  who 
have  a  perfectionistic  ideal. for  them  and  wish  so  much  to 
safeguard  them  from  the  temptations  they  themselves  yielded 
to  in  their  youth.  Again  we  see  the  parent  magnifying  the 
unimportant,  and  in  other  words,  looking  for  trouble,  worried 
by  trifles,  noticing  details.  We  have  quite  a  group  of  these 
parents  at  the  present  time,  due  perhaps,  to  the  increased 
interest  in  psychology,  on  the  part  of  the  lay  person  who  is 
doing  a  great  deal  of  undirected  reading,  and  who  is  there- 
fore becoming  problem-conscious  and  thinking  that  every- 
thing, no  matter  how  normal,  is  a  symptom.  What  we  need 
as  parents  is  a  great  deal  of  sympathy  in  the  experiences  of 
the  adolescent  young  person,  a  vast  amount  of  wisdom  and 
understanding,  and  the  ability  to  overlook  the  unimportant. 
It  is  well  for  the  parents  to  remember  that  "physical  maturity 
without  emotional  coordination  leads  to  infantile  bases  of 
emotions." 

Some  of  the  defense  mechanisms  employed  by  parents  who 
consciously  wish  to  enlighten  their  adolescent  young  people, 
but  who  do  not  do  so  are  these :  Evasion,  putting  the  child 
off  until  another  time,  the  incorrect  use  of  terms,  the  discus- 
sion of  sex  life  in  relation  to  animals  and  vegetables  without 
carrying  it  far  enough  through  and  applying  these  same 
principles  to  the  human  body.  One  girl  said  to  her  little 
friend,  when  they  were  discussing  their  mother's  explanations 
of  sex  facts,  "My  mother  began  with  a  lily  and  ended  with  a 
lily."  We  find  this  unfortunately  to  be  quite  true,  and  the 
young  person  who  is  ready  for  marriage  physically,  is  not 
ready  for  marriage  emotionally  and  mentally.  As  we  all 
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know,  one  of  the  greatest  causes  of  incompatibility  in  marital 
relationships  is  the  lack  of  sex  adjustments  between  husband 
and  wife,  and  through  psychiatric  surveys  we  have  traced 
the  origin  of  such  difficulties  to  the  adolescent  period  and  to 
the  way  in  which  these  young  people  obtained  their  sex 
information.  To  many,  it  seems  a  vulgar  and  revolting 
experience  and  that  revulsion  against  the  physical  carried 
over  and  in  many  cases  created  frigidity  in  marital  relation- 
ship. 

At  a  recent  parents '  institute,  where  sex  adjustments  were 
discussed  in  a  study  group  for  a  period  of  two  days,  one 
highly  intelligent,  cultured  woman  said,  "I  have  no  adequate 
emotional  vocabulary."  She  was  very  sincere  in  her  thought 
and  feeling  and  said  that  she  had  always  prided  herself  on 
giving  the  various  parts  of  the  body  their  correct  names  in 
sex  discussion  with  her  children.  But  she  herself  felt  com- 
pletely inadequate  when  it  came  to  the  over-tones  and  to  the 
discussion  of  the  personal  relationship  between  herself  and  her 
husband  and  herself  and  her  daughter.  After  all,  the  wisest 
of  us  could  not  give  any  set  of  rules  or  didactic  principles  upon 
which  to  base  such  a  course  of  training  for  parents  because 
it  is  an  individual  problem,  not  only  of  the  mother's  reactions 
toward  sex,  which  have  largely  been  conditioned  by  her  own 
early  bringing  up,  but  because  it  is  still  further  a  matter  that 
dates  back  to  the  way  that  mother  has  trained  and  handled 
her  daughter  through  all  the  years  up  to  the  time  when  such 
a  discussion  is  inevitable. 

Many  parents  make  the  mistake  of  thinking  that  they  will 
discuss  intimate  matters  in  detail  with  their  children  when 
they  become  adolescents.  The  point  is,  however,  that  if  that 
child  has  not  had  free  access  to  her  parent  all  her  life,  she 
cannot  come  at  such  a  time  for  the  most  important  of  all  facts. 
Fathers  also  take  the  attitude  that  they  will  be  companionable 
with  their  children  when  they  are  grown  up  and  become  more 
interesting.  They  are  not  so  much  interested  in  early  child- 
hood, but  look  forward  to  the  day  when  the  boy  or  girl  will 
join  them  in  their  outings,  travels,  and  pleasures.  To  such 
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men  and  women  that  day  never  comes  because,  through  the 
lack  of  the  cultivation  of  that  comradeship,  the  children  have 
turned  to  others  who  have  the  time  to  give  them  and  who 
seem  to  be  interested  in  their  affairs.  Dr.  Douglas  Thorn  has 
so  well  said,  "A  mother  who  is  too  busy  to  bother  with  her 
little  child's  nonsense  will  never  be  bothered  later  with  his 
real  problems. ' '  And  again,  as  Cardinal  Henry  Newman  puts 
it:  "Many  an  excellent  man  is  tempted  to  forget  that  the 
best  offering  he  can  make  his  children  is  himself." 

In  a  recent  study  which  I  made  at  a  detention  home  for 
wayward  girls  on  "Defective  Family  Kelationships  and  their 
Relations  to  Delinquency,"  I  found  that  the  most  common 
cry  of  these  girls  was,  "If  only  my  mother  had  been  my 
companion. ' ' 

There  are  several  factors  to  be  considered  as  far  as  the 
parental  attitude  toward  sex  information  is  concerned.  The 
first  is  the  change  in  standards  and  values  existing  now  as 
against  those  of  our  generation  or  a  generation  prior  to  that 
and  the  difficulty  we  as  parents  are  having  in  bridging  the 
gap  between  the  generations. 

It  is  important  that  we  should  differentiate  as  parents 
between  standards  and  customs  and  we  must  realize,  as  has 
been  said  that  while  "society  sets  the  standards,  the  parents 
are  the  interpretaters  of  customs. ' '  We  find  this  particularly 
important  in  considering  family  situations  where  there  are 
three  generations  living  under  one  roof,  each  of  which  views 
customs  from  a  different  point  of  view.  This  is  especially 
common  now  in  view  of  the  economic  depression  as  was  illus- 
trated by  the  case  of  a  Syrian  girl  studied  at  the  Judge  Baker 
Foundation,  whose  running  away  and  delinquencies  were  the 
result  of  the  dictation  she  had  to  endure  from  the  parental 
relatives  plus  those  of  her  own  family  and  lack  of  under- 
standing American  customs.  They  insisted  upon  her  marry- 
ing, but  gave  her  no  opportunities  to  meet  young  men  as  other 
girls  did,  so  that  she  finally  ran  away  with  one,  not  only  to 
justify  their  desires,  but  to  choose  for  herself  the  man  she 
should  marry. 
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After  all,  the  home  should  give,  as  we  have  many  times 
heard,  form  but  not  finality,  to  the  ideas  of  youth.  The 
adolescent  needs  a  chance  to  grow  and  to  develop  and  if  neces- 
sary, to  make  his  mistakes  with  parents  who  will  counsel, 
guide,  and  direct,  but  not  control  and  domineer.  As  parents 
we  cannot  successfully  use  the  repressive  type  of  discipline. 
We  must  be  tolerant,  and  if  we  feel  that  our  young  person  is 
perhaps  not  associating  with  the  right  sort  of  companions, 
it  would  be  far  wiser  and  better  to  allow  and  to  encourage 
that  adolescent  girl  or  boy  to  bring  to  his  own  home  those 
friends  and  not  arbitrarily  to  deny  him  such  associations. 
One  young  girl  whom  we  knew  was  associating  with  a  boy  of 
whom  her  mother  highly  disapproved.  The  mother  refused 
to  countenance  this  friendship  and  absolutely  forbade  the 
daughter  to  have  anything  more  to  do  with  him,  saying  that 
he  was  unacceptable  and  would  not  be  tolerated  in  the  home. 
This  led  the  daughter  to  secretive  methods  of  continuing  this 
friendship  which  she  was  resolved  to  do  at  all  costs,  and  she 
would  climb  out  of  her  window  at  night  and  meet  the  young 
man  in  alleyways  down  town.  The  situation  finally  became 
exceedingly  grave  and  she  was  reported  by  the  police  for 
being  out  in  a  rather  bad  district  late  at  night.  Mothers 
themselves,  when  challenged  with  it,  are  either  loath  or  reluc- 
tant to  admit  that  the  responsibility  may  be  theirs  for  such 
situations  and  that  through  proper  attitudes  and  the  use  of 
a  little  intelligence,  they  might  have  avoided  such  flagrant 
dangers  to  their  young  people. 

It  is  possibly  not  as  difficult  for  us  to  think  with  our 
daughters  as  it  was  for  our  parents  to  think  with  us  and  see 
the  world  from  our  point  of  view,  but  we  do  have  to  admit  if 
we  are  at  all  frank  about  the  matter  that  the  free  and  easy 
discussion  of  sex  between  the  young  men  and  young  adoles- 
cent women  is  still  one  of  the  violations  of  what  to  us  seemed 
good  taste.  There  is,  of  course,  much  to  be  said  in  favor  of 
being  above  board,  uninhibited,  and  without  sex  consciousness 
and  false  modesty.  Sex  facts  apparently  mean  much  less  and 
have  practically  no  emotional  values  as  they  are  commonly 
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discussed  among  the  younger  generation.  It  is  certainly  better 
than  to  have  the  innuendoes,  snickering,  giggling,  and  whisper- 
ing of  our  day. 

In  spite  of  this,  there  is  something  to  be  said  on  the  other 
side.  All  the  knowledge  in  the  world  and  all  the  sex  facts 
available  are  not  sufficient  in  withholding  young  people  from 
temptation.  In  other  words,  we  cannot,  even  if  we  would, 
keep  temptations  away  from  our  young  people.  They  must 
make  their  mistakes  and  we  realize  that  they  will  have  to. 
But  we  can,  through  conscious  effort,  create  such  adolescent 
young  people  and  such  standards  in  them,  that  we  will  see 
resulting,  individuals  for  whom  temptations  can  have  no 
meaning  and  no  need.  If  you  haven't  laid  ground  work  before 
adolescence  through  inculcation  of  standards,  it's  too  late  to 
worry,  at  that  time. 

We  would  be  shirking  our  duty  as  parents  if  we  did  not  give 
adequate  sex  information  at  a  period  when  it  should  be  given. 
That  means  when  the  child  is  ready  for  it.  There  is  a  danger 
in  stretching  our  children  beyond  their  ability  to  comprehend 
and  in  interjecting  ideas  which  arouse  curiosity  in  advance  of 
their  years.  Sex  facts  as  all  other  types  of  information  which 
we  give  to  children  should  be  related  to  the  rest  of  living. 
Without  the  background  of  standards  and  values,  however, 
there  is  little  hope  of  inhibiting  your  young  people.  Knowl- 
edge does  not  remove  dangers.  We  must  have  self-control 
and  parental  pattern.  One  girl  in  speaking  of  her  various  sex 
affairs  with  young  boys  said  rather  sorrowfully,  "Why,  I 
never  knew  it  was  wrong.  My  mother  was  immoral  and  so 
was  my  father,  so  how  did  I  know  any  better. ' '  One  girl,  in 
rather  an  arrogant  manner  with  the  extreme  self-confidence 
of  youth  said,  "I  know  my  limits."  She  had  been  brought  up 
in  a  foster  family  in  which  she  had  gotten  her  sex  information 
vicariously,  and  through  lack  of  cultural  background,  had  no 
very  definite  standards  whereby  she  could  gauge  any  of  the 
things  she  was  meeting  in  her  school  life.  I  saw  this  girl  six 
months  later,  after  she  had  had  sex  relations  with  a  senior 
in  the  high  school  and  her  attitude  was  quite  different.  She 
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said  broken-heartedly,  "If  only  I  could  tell  other  young  girls 
my  own  experience  and  prevent  their  doing  what  I  did.  If 
it  hadn't  been  for  a  drink  and  an  auto  ride,  I  would  never 
have  gotten  into  it. ' ' 

It  is  important  in  discussing  sex  matters  with  the  adoles- 
cent girl  to  have  her  feel  that  the  mother  herself  has  lived 
through  just  such  an  experience — that  there  are  no  tempta- 
tions which  the  girl  has  to  suffer,  physically  or  emotionally, 
that  the  mother  herself  has  not  experienced  in  her  childhood. 
That  helps  to  make  the  daughter  feel  that  she  is  not  alone  in 
her  experiences,  in  her  sex  drives,  urges,  and  perhaps  over- 
active  interest  in  boys.  It  removes  her  sense  of  isolation,  her 
sense  of  being  different  from  other  people,  and  makes  her 
realize  that  everyone  has  in  common  such  experiences.  It  is 
rather  pitiful  to  see  a  girl  reacting  as  did  one  girl,  who,  after 
some  sex  adventuring  which  she  had  done  deliberately  to 
satisfy  a  curiosity  unsatisfied  by  her  mother,  felt  that  her  life 
was  utterly  ruined  and  that  there  was  no  hope  for  her  here 
or  elsewhere.  This  girl's  feeling  of  shame  and  guilt  required 
intensive  mental  therapy  in  order  that  she  should  be  recon- 
ditioned and  able  to  re-evaluate  her  own  potentialities. 

We  find  a  great  variance  in  degree  of  sex  information 
among  our  adolescent  young  people  from  the  type  of  parent 
who  gives  absolutely  no  such  facts  to  those  who  give  too  much. 
An  example  of  the  former  was  that  of  a  boy  who  was  arrested 
for  being  a  voyeur.  He  had  been  looking  through  windows 
and  climbing  up  fire-escapes  in  order  to  satisfy  his  sexual 
curiosity.  When  we  spoke  to  his  parents  about  their  duty 
toward  this  boy  as  far  as  his  sex  life  and  information  was 
concerned,  their  answer  was,  "We  were  afraid  we'd  put  ideas 
in  his  head  if  we  told  him  about  sex."  And  for  the  very  lack 
of  this,  the  boy  was  getting  his  desires  satisfied  in  a  vicarious 
and  anti-social  way. 

Occasionally  we  find  children  who  are  adequately  equipped 
with  sex  facts  at  an  early  age  and  it  is  a  great  pleasure  to 
hear  such  a  story  as  was  told  about  two  little  boys  who  were 
taken  to  the  zoo  by  their  grandfather.  He  took  them  into  the 


SEX  PROBLEMS   OF   THE   ADOLESCENT  GIRL  259 

bird  house  and  pointing  to  the  stork  said,  "Now,  boys,  there's 
the  bird  that  brings  the  babies."  The  two  little  boys  got  to- 
gether in  a  corner  and  whispered,  "Shall  we  tell  him?"  Of 
course,  we  do  not  have  to  give  the  child  at  too  early  an  age 
detailed  information  as  to  the  physical  side,  as  was  illustrated 
by  the  following  episode.  This  little  boy  had  been  given  all 
the  facts  eugenically  and  biologically  about  birth  and  the  diffi- 
culties attendant  to  child-bearing  and  labor.  He  was  asked 
one  day  which  he  would  rather  have  for  Christmas,  a  pony 
or  a  baby  sister.  After  thinking  carefully  for  a  while,  he 
answered,  "Well,  I'd  really  rather  have  a  pony  if  it  wouldn't 
be  too  hard  on  mother. ' ' 

These  simple  illustrations  prove  the  point  that  it  is  after 
all  a  question  of  balance,  not  too  much  and  not  too  little,  a 
very  difficult  thing  to  achieve.  Fear  is  a  very  unwise  tool  for 
a  parent  to  use  as  an  inhibiting  factor.  The  value,  however, 
of  social  standards  and  the  attitude  of  the  world  toward  sex 
irregularities  should  be  fully  and  freely  discussed  with  the 
adolescent. 

One  of  the  reasons  why  mothers  usually  avoid  the  issue 
and  wish  others  to  give  their  children  sex  information  is  that 
they  have  certain  hold-overs  due  to  their  own  conditioning 
which  are  so  dominant  that  the  emotional  reaction  toward  the 
subject  is  still  very  much  a  vital  issue  with  them.  Sex  facts 
have  been  repressed  in  their  thinking  because  of  false  modesty, 
a  feeling  of  guilt  or  shame,  which  very  often  has  directly 
resulted  from  the  way  in  which  sex  facts  were  represented 
to  them  by  their  parents. 

Two  subjects  which  are  very  much  on  the  minds  of  parents 
and  which  are  disturbing  to  them  in  thinking  of  their  adoles- 
cent daughters,  are  masturbation  and  petting.  Many  mothers 
are  hesitant  to  speak  of  self -handling.  They  refuse  to  believe 
that  such  a  thing  could  have  its  place  in  their  daughter's  life 
or  experience,  and  they  are  genuinely  shocked  if  such  is  the 
case.  They  are  inclined  to  think  "My  daughter  is  different — 
that  couldn't  possibly  happen  to  my  child."  It  would  be  well 
for  mothers  to  realize  that  many  daughters  do  masturbate  at 
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various  times  in  their  lives,  that  this  is  more  or  less  universal 
experience  according  to  Dr.  Katharine  Bement  Davis,  that 
insanity  or  feeblemindedness  do  not  result  from  such  practices 
but  feelings  of  guilt,  shame,  or  inferiority,  or  adolescent  fears 
of  rejection  by  the  parent,  are  the  results.  Parents  should  be 
self-analytical  and  face  the  situation  fairly  in  their  thinking 
on  this  subject.  We  find  very  few  cases  where  the  physical 
health  is  depleted  on  this  basis  alone,  but  we  find  many  cases 
where  the  mental  health  is  seriously  affected  because  of  the 
emotional  responses  attached  to  the  practice  of  masturbation. 
If  the  girl  can  be  taught  to  see  it  as  a  childish  and  infantile 
experience  to  be  outgrown  in  her  process  of  development  as 
an  adult,  she  is  likely  to  be  actuated  by  a  desire  to  be  grown-up 
and  to  discontinue  this  practice. 

Petting  is  a  subject  about  which  parents  are  deeply  con- 
cerned because  they  are  fearful  of  the  results.  Too  often  the 
girl  herself,  who  pets  to  be  popular,  has  not  the  slightest  idea 
that  this  arouses  any  sexual  feeling  on  the  part  of  the  boy— 
hence  its  danger.  This  could  well  be  explained  to  her.  Parents 
dislike  it  on  various  bases  because  they  have  an  underlying 
fear  of  consequences,  possibly  because  they  dislike  close 
bodily  contacts,  or  possibly  because  they  feel  some  shame 
about  their  own  petting  experiences.  These  reasons,  however, 
mean  very  little  to  the  girl  who  is  passing  through  this  phase 
of  her  development  until  it  is  put  on  an  everyday,  rational 
basis  connected  with  the  lack  of  good  taste  and  breeding.  The 
girl  does  not  evaluate  this  experience  as  does  her  mother. 

Just  a  few  words  should  be  included  on  the  subject  of 
" crushes."  It  is  a  normal  phase  of  development  in  the 
person  to  have  an  attachment  and  admiration  for  those  of  the 
same  sex  and  this  should  lead  eventually,  if  the  individual  is 
not  fixated  at  a  lower  level,  to  a  development  of  hetero- 
sexuality.  This  fondness  of  a  young  girl  for  an  older  person 
of  the  same  sex  whom  she  admires  is  not  usually  abnormal 
and  lay  parents,  as  a  rule,  do  not  think  of  the  psychiatric 
aspects  of  homosexuality.  As  far  as  I  know  most  parents 
do  not  warn  their  daughters  of  any  such  dangers  because  as 
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a  rule  they  themselves,  who  have  developed  normally,  are 
unaware  that  they  may  exist. 

I  have  deliberately  omitted  a  discussion  of  homosexuality, 
abnormal  perversions,  and  personality  maladjustments  lead- 
ing to  psychoses  because  I  wish  to  stress  and  emphasize  the 
normality  of  experiences  that  mothers  and  daughters  can  have 
together.  We  are  not  this  afternoon,  in  this  paper,  discussing 
pathological  cases,  because  they  are  well  cared  for  through 
guidance  clinics  and  personality  studies,  but  we  are  definitely 
trying  to  help  the  every  day  mother  with  her  adolescent 
every  day  daughter. 

One  interesting  fact  that  has  come  to  my  attention  in  deal- 
ing with  cases  of  incest,  is  that  the  young  adolescent  girl  has 
sometimes  received  some  sex  information,  and  has  been 
warned  of  the  dangers  of  pregnancy,  but  has  not  the  faintest 
conception  that  she  can  become  pregnant  by  a  member  of  her 
own  family.  One  mother  was  away  at  a  hospital  and  left 
behind  her,  unsupervised  in  the  home,  a  thirteen  year  old 
girl  and  a  sixteen  year  old  boy.  After  several  months,  the 
girl  became  pregnant  and  frankly  told  us  that  she  had  never 
dreamed  that  this  could  happen  because  the  person  involved 
was  her  own  brother. 

We  see  young  people  having  sex  experiences  on  the  basis  of 
curiosity  and  because  they  wish  not  to  be  different  from  the 
other  girls  with  whom  they  happen  to  be  going.  One  girl, 
when  I  asked  her  whether  she  had  told  the  young  man  by 
whom  she  had  become  pregnant  of  her  condition,  answered, 
"I  didn't  feel  I  knew  him  well  enough."  Another  girl,  in 
speaking  of  her  affairs  said  that  she  had  done  this  deliber- 
ately because  she  was  the  only  girl  in  her  small  town  who  did 
not  have  something  to  contribute  on  this  basis  to  the  group 
discussion  at  recess.  She  said  in  speaking  of  it,  "I  wish  I 
could  tell  other  girls  just  how  degraded  I  feel.  I  feel  as  if  I 
never  could  be  the  same  again  and  as  if  everyone  just  by 
looking  at  me  could  tell  what  I  had  been  through." 

Adventure,  excitement,  the  thrill  of  new  experiences,  the 
desire  to  be  popular,  the  satisfaction  of  curiosity,  the  wish 
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for  affectional  response  and  security, — these  are  all  elements 
in  ,the  picture  which  we  meet  in  the  sex  problems  of  the 
adolescent  girl.  What  can  we  as  parents  offer  as  a  solution? 
First,  that  we  face  the  reality  with  our  daughters,  that  we  do 
not  attempt  to  evade  the  questions  which  normally  arise,  and 
that  we  give  not  only  adequate  sex  information,  but  a  feeling 
of  comradeship,  understanding,  and  security  to  our  daughters. 
And  second,  in  order  to  school  ourselves  as  parents  for  this 
experience,  we  must  evaluate  our  own  early  childhood  and 
through  intelligent  thinking  attempt  to  rid  ourselves  of  our 
emotional  inhibitions.  Third,  we  must  also  prepare  for  our 
adolescent  daughters  from  the  time  that  they  are  born — this 
to  be  a  continuous  growing  life-process  and  rich  experience 
together  with  our  children.  There  can  be  nothing  more  satisfy- 
ing to  a  mother  than  that  her  daughter  can  turn  to  her  with 
full  confidence  of  understanding  and  talk  over  with  her  the 
many  problems  that  perplex  her,  especially  at  the  age  of 
adolescence. 


In  the  face  of  widespread  query  as  to  the  stability  and  value  of 
the  family  pattern,  there  is  considerable  actual  clinical  evidence  that 
young  children,  adolescents,  and  parents  pervasively  crave  the  per- 
sistence of  this  pattern — and  that  this  hunger  is  often  the  mainspring 
of  the  child's  most  persistent  and  (at  times)  most  destructive  drives. 
This  clinical  evidence  proves  no  theory.  It  is,  however,  arresting 
and  would  seem  to  us  to  indicate  that  any  theory  that  contemplated 
the  early  dissembling  of  the  family  group  had  not  adequately  taken 
into  account  the  psychic  needs  of  the  individual  members  of  that 
group.  There  may  be  every  statistical  and  theoretical  reason  for 
announcing  the  crumbling  of  the  family  pattern;  but  that  pattern 
is  composed  of  individuals  and  if  it  be  true  that  these  units  con- 
tinue to  need  the  total  pattern  and  to  recognize  this  need,  then  prob- 
ably there  is  something  amiss  with  the  statistics  or  the  theory. 
Further  than  that  it  seems  a  fair  assumption  that  there  would  not 
be  this  pervasive  and  insistent  craving  if  the  family  pattern  did 
not  in  reality  answer  some  of  the  pressing  needs  of  its  individuals. 

JAMES  S.  PLANT. 


EDITORIALS 

SALUTE   TO   MAY! 

The  month  of  May,  celebrated  by  ancient  civilizations  as 
the  planting  season,  is  becoming  firmly  established  in  our 
day  as  a  festival  of  quite  another  kind,  though  still  a  time 
of  sowing  seeds  in  hope  of  plentiful  crops — a  harvest  of 
health  and  happiness.  May  Day,  dedicated  by  Act  of  Con- 
gress to  the  health  of  the  growing  child  and  proclaimed 
annually  by  the  President — Mother's  Day,  not  only  cele- 
brating affectionate  remembrance  of  the  older  generation, 
but  working  for  protection  of  the  health  of  new  and  prospec- 
tive mothers* — Father's  Day,  Parents'  Day,  Boys'  Week, 
Better  Homes  Week — and  Memorial  Day  increasingly  devoted 
to  recognition  of  services  well  and  faithfully  rendered  in  the 
cause  of  family  and  the  Nation — all  these  occasions  help  to 
focus  thought  and  action  on  the  welfare  of  the  family  and  the 
home- 
Salute  to  May,  the  Family  Festival  Month! 

SEX  EDUCATION   AND  MENTAL   HYGIENE 

We  are  privileged  to  publish  in  this  issue  of  the  JOURNAL 
two  articles  on  this  subject  by  well-known  authorities  on 
both  social  and  mental  hygiene — Dr.  Ira  S.  Wile  and  Dr. 
William  A.  White.  Originally  presented  as  part  of  the  pro- 
gram of  the  New  York  Regional  Social  Hygiene  Conference 
last  January,  these  papers  were  the  center  of  lively  and 
interested  discussion  drawn  out  by  the  session  chairman, 
Professor  Maurice  A.  Bigelow.  We  regret  that  notes  are 
not  available  on  this  discussion  for  those  of  our  readers  who 
could  not  be  present,  but  are  glad  to  be  able  to  give  the 
main  features  of  an  excursion  into  an  important  field  which 
always  offers  new  opportunity  for  exploration. 

*  See  News  and  Abstracts,  page  266. 
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THE   PARENTAL   POINT  OF  VIEW 

| 

"The  trouble  with  parents"  Mrs.  T.  Graf  ton  Abbott  quotes 
a  young  girl  as  saying,  in  her  article  in  this  month's  JOURNAL, 
"is  that  they  are  too  old  when  we  get  them."  And  it  may 
be  that  in  this  youthful  comment  lies  the  key  to  a  whole 
parcel  of  difficulties  between  young  people  and  their  elders. 
Not  that  the  actual  number  of  years  between  two  generations 
makes  so  much  difference,  as  Mrs.  Abbott  indicates.  It  is 
all  in  the  point  of  view.  And  this,  obviously,  must  never 
be  a  fixed  point,  if,  parent  or  otherwise,  one  is  to  "keep 
young. ' ' 

How  to  keep  the  point  of  view  flexible  and  free  enough 
to  meet  the  demands  of  critical  and  idealistic  youth  and  at 
the  same  time  maintain  sufficient  poise  and  dignity  to  com- 
mand proper  respect  for  the  parental  state,  is  indeed  a  per- 
plexing problem — especially  in  these  days,  when  "flaming 
youth"  have  apparently  reverted  almost  to  victorianism,  and 
are  inclined  to  think  their  war-time  generation  parents  a 
trifle  too  giddy!  This  charge  seems  even  more  difficult  to 
meet  than  that  of  being  too  conservative,  and  establishes 
quite  as  high  as  barrier  between  parent  and  child.  The  best 
that  parents  can  do,  evidently,  is  to  act,  as  Mrs.  Abbott  states 
that  she  herself  is  doing  in  discussing  her  subject,  "In  an 
advisory  capacity  only.  .  .  .  What  parents  need  is  a 
great  deal  of  sympathy  in  the  experiences  of  the  adolescent 
young  person,  a  vast  amount  of  wisdom  and  understanding 
and  the  ability  to  overlook  the  unimportant." 

This  paper,  incidentally,  is  one  of  three  presented  at  a 
meeting  arranged  by  the  Girls'  Protective  Council  at  the 
National  Conference  of  Social  Work  in  Philadelphia  last 
June,  on  the  subject  Sex  Education  for  the  Adolescent.  The 
other  papers,  considering  the  subject  from  the  standpoint 
of  the  psychologist  and  the  teacher,  were  presented  respec- 
tively by  Dr.  Clara  Harrison  Town,  Director  of  the  Psycho- 
logical Clinic  of  the  Children's  Aid  Society  of  Buffalo,  and 
by  Dr.  Florence  H.  Richards,  Medical  Director  of  William 
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Penn  High  School,  Philadelphia.    The  latter  paper  was  pub- 
lished in  Hospital  Social  Service  Magazine  for  January,  1933. 


THE   CIVILIAN    CONSERVATION   CORPS 

These  days,  with  the  enrollment  of  men  for  President 
Eoosevelt's  reforestation  corps,  are  reminiscent  of  that  other 
Spring  sixteen  years  ago  when  the  Commission  on  Training 
Camp  Activities  was  coming  into  being,  and  plans  were  being 
laid  for  helping  the  men  of  the  Army  and  Navy  to  use  their 
leisure  time  to  best  advantage.  The  Government  program 
planned  for  the  Civilian  Conservation  Corps  includes  thought- 
ful provision  for  health  improvement,  education  and  recrea- 
tion of  the  men  who  enroll.  Secretary  of  War  Bern  says 
"Whatever  the  Government  may  do  in  the  field  of  relief  will 
be  effective  only  in  so  far  as  it  is  coordinated  with  the  work 
of  established  private  relief  agencies"  and  the  national  health 
and  welfare  organizations,  quick  to  respond  to  the  call,  are 
cooperating  to  the  full  extent  of  their  resources. 

The  aim  is  to  make  the  period  of  enlistment  in  the  corps 
not  only  an  aid  to  unemployment,  but  an  opportunity  for 
individual  progress  and  growth,  both  mental  and  physical. 
Success  in  achieving  this  aim  will  depend  partly  upon  the 
extent  to  which  the  federal  departments  and  officers  con- 
cerned with  the  mobilization  of  these  men  and  their  employ- 
ment in  the  forests  and  soil  erosion  areas  receive  thoroughly 
practical  assistance  in  the  camps;  also  upon  the  extent  to 
which  the  United  States  Public  Health  Service  and  State 
and  local  health  authorities  and  other  federal  and  local  officials 
receive  aid  and  cooperation  in  carrying  out  camp  environ- 
ment programs  adapted  to  the  present  needs,  as  were  the 
extra-cantonment  programs  during  the  World  War.  One  has 
only  to  think  back  upon  the  importance  of  the  work  done 
then  in  the  common  interests  and  protection  of  men  and 
communities  to  realize  the  collective  value  of  similar  efforts 
put  forth  now  for  this  far  flung  corps  of  250,000  men. 


NEWS  AND  ABSTRACTS 

The  Third  Annual  Mother's  Day  Campaign. — Plans  have  been  com- 
pleted for  the  third  Annual  Mother's  Day  Campaign  sponsored  by 
the  Maternity  Center  Association,  the  object  of  which  is  to  save  the 
lives  of  women  who  now  die  needlessly  from  maternity  causes. 

According  to  an  announcement  received  from  Mrs.  John  Sloane, 
President  of  the  Association,  the  observance  this  year,  which  falls 
on  May  14th,  will  be  marked  throughout  the  country  by  medical 
societies,  women's  clubs  and  welfare  organizations  who  will  call  the 
attention  of  the  public  to  the  needs  of  their  communities  for  improved 
maternity  care. 

"Great  encouragement,"  states  Mrs.  Sloane,  "is  to  be  found  in  the 
fact  that  recent  statistics  show  a  slight  improvement — fewer  mothers 
are  dying  in  childbirth.  Leading  authorities  agree  as  to  what  is 
needed  to  make  motherhood  safer — the  important  thing  at  present 
is  to  awaken  the  public  to  the  existing  conditions,  and  rouse  them  to  do 
something  about  it. 

Material  for  local  campaigns  will  be  provided  free  to  clubs  and 
organizations  wishing  to  make  use  of  Mother's  Day  for  this  purpose. 
Address  the  Maternity  Center  Association,  1  East  57th  Street,  New 
York  City." 

The  continuation  of  this  important  campaign  as  an  annual  event, 
with  the  regular  observance  of  "May  Day — Child  Health  Day" 
mentioned  in  last  month's  Journal  and  other  occasions  such  as 
"Parents'  Day"  is  establishing  the  month  of  May  in  the  public  mind 
as  a  period  devoted  to  family  health  and  the  welfare  of  the  home. 
This  year's  May  Day  slogan,  "Mothers  and  Babies  First"  will  be 
remembered  and  quoted. 

Health    Education    Conference    at    Ann    Arbor,    Michigan. — The 

American  Child  Health  Association  has  announced  its  seventh  Health 
Education  Conference,  to  be  held  from  June  20  to  24  inclusive,  at 
the  University  of  Michigan,  Ann  Arbor.  The  purpose  of  the  con- 
ference is  announced  as  (1)  to  chart  some  significant  trends  and 
characteristics  in  the  growth  of  present  school  health  programs.  (2) 
to  clarify  a  few  definite  problems  of  basic  significance  which  appar- 
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ently  tend  to  retard  the  future  growth  of  programs  and,  in  relation 
to  these  problems,  and  (3)  to  formulate  through  group  thinking, 
sound  principles  and  unified  policies  which  will  be  of  practical  con- 
structive value  in  liberating  the  potentialities  of  school  health 
programs. 

The  announcement  states,  ' '  The  future  of  health  education  calls  for 
straight  thinking  and  courageous  action.  At  this  time  when,  in  the 
interest  of  the  entire  social  group,  each  aspect  of  education  must 
be  re-evaluated  and  reconstructed  in  its  relationship  to  the  total  needs 
of  both  society  and  the  individual,  health  education  must  concentrate 
on  its  most  productive  lines  of  action.  Then  the  future  of  health 
will  be  one  of  liberation  and  progress — not  of  limitation.  Essential 
to  this  is  a  recognition  of  mutual  relationships  on  the  part  of  all 
participating  in  the  school  health  program  and  an  unity  of  under- 
standing of  these  basic  policies  and  principles  which  may  help  to 
guide  wisely  the  developing  health  education  programs  of  tomorrow." 

As  previously  the  conduct  of  this  conference  will  be  characterized 
by  the  cooperative  work  of  all  members  and  the  discussions  will 
center  on  practical  problems  in  the  school  health  program  in  future 
secondary  and  elementary  education.  For  further  information 
address  Miss  Anne  Whitney,  Director  of  Education  Service,  Ameri- 
can Child  Health  Association,  450  Seventh  Avenue,  New  York  City. 

Exhibit  Plans  for  1933. — The  Association  will  have  a  comprehensive 
array  of  exhibits  during  the  present  year  if  all  plans  now  projected 
are  carried  out.  Medical  exhibits  will  include  participation  in  the 
scientific  exhibit  of  the  American  Medical  Association  at  Milwaukee, 
Wisconsin,  June  12-16,  when  Dr.  Walter  Clarke  will  direct  an 
exhibit  on  gonorrhea  under  the  title  "The  Modern  Conception  of 
Gonorrhea."  Some  of  the  material  for  this  exhibit  will  be  supplied 
by  Dr.  Erich  Langer  and  Dr.  Alfred  Cohn  of  Berlin,  as  well  as  by 
Dr.  Edward  L.  Keyes  of  New  York  City.  It  is  hoped  that  some  of 
the  other  contributors  including  Dr.  P.  S.  Pelouze  of  Philadelphia, 
Dr.  Anson  Clark  of  the  Mayo  Clinic,  Rochester,  Minnesota,  and  Dr. 
Emily  Dunning  Barringer,  of  New  York,  may  be  present  to  demon- 
strate their  material  in  person. 

It  is  planned  to  offer  an  exhibit  on  syphilis  at  the  meeting  of  the 
National  Medical  Association  in  Chicago,  August  15-18.  The  con- 
genital syphilis  exhibit,  first  shown  at  the  American  Medical  Associa- 
tion meeting  in  1930  will  be  kept  busy  at  meetings  of  various  state 
medical  societies  during  the  spring,  including  Iowa,  Illinois,  Nebraska, 
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Rhode  Island  and  Massachusetts.  Dr.  Clarke  and  Dr.  M.  J.  Exner  will 
attend  these  meetings,  demonstrating  the  exhibit  and  in  some  cases 
presenting  papers. 

The  quackery  exhibit  will  be  demonstrated  at  the  meeting  of  the 
New  Mexico  Medical  Society  in  May  by  Dr.  J.  Rosslyn  Earp,  Director 
of  the  New  Mexico  Department  of  Health.  It  will  also  be  shown  at 
the  meeting  of  the  Medical  Society  of  New  Jersey  in  June  at  Atlantic 
City,  with  Dr.  Ruth  Boring  Thomas  as  demonstrator. 

A  new  exhibit  for  nurses  will  be  ready  for  use  this  spring.  It 
has  been  especially  planned  for  interested  groups  and  does  not  require 
the  services  of  a  special  demonstrator.  The  material  will  be  dupli- 
cated and  made  available  at  small  expense. 

General  exhibits  will  be  shown  on  such  occasions  as  the  annual 
meetings  of  the  National  Conference  of  Social  Work,  the  National 
Safety  Congress,  the  American  Hospital  Association,  the  American 
Dental  Association  and  the  American  Home  Economics  Association. 

Social  Hygiene  at  the  National  Conference  of  Social  Work, 
Detroit. — Plans  have  been  practically  completed,  as  announced  in 
the  Social  Hygiene  News,  for  a  series  of  social  hygiene  meetings  to  be 
held  during  the  National  Conference  of  Social  Work,  Detroit,  June 
11  to  17.  The  April  Bulletin  of  the  Conference  contains  programs 
of  luncheon  and  dinner  meetings  to  be  held  in  cooperation  with  the 
Detroit  Social  Hygiene  Committee  and  other  agencies.  The  Associa- 
tion will  also  participate  in  several  other  meetings  of  importance  and 
an  exhibit  will  be  maintained  throughout,  as  usual.  Further  details 
of  program  will  be  given  in  the  News  for  May. 

The  Spencer  Memorial  Lectures. — As  a  tribute  to  the  late  Dr. 
Spencer  and  her  activities  the  Anna  Garlin  Spencer  Memorial  Com- 
mittee has  been  created  to  establish  an  annual  lecture  series  on 
"Social  and  Family  Education,"  the  purpose  of  which  is  to  keep 
alive  the  memory  of  the  broad  interests  and  varied  activities  of  this 
loved  and  versatile  pioneer.  Associated  with  the  Memorial  Com- 
mittee in  the  project  are  the  following  organizations:  American 
Social  Hygiene  Association,  American  Unitarian  Association,  Child 
Study  Association  of  America,  League  of  Nations  Association,  Mead- 
ville  Theological  Seminary,  National  Council  for  the  Prevention  of 
War,  National  Council  of  Women  of  the  United  States,  National 
Motion  Picture  League,  New  York  School  for  Social  Work,  Teachers 
College,  Columbia  University,  Women's  Conference  of  the  Society 
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for  Ethical  Culture  and  the  Women's  International  League  for 
Peace  and  Freedom. 

This  year  the  Committee,  in  cooperation  with  Teachers  College, 
Columbia  University,  where  Mrs.  Spencer  was  special  lecturer  in  social 
science,  has  offered  three  tribute  lectures. 

March  1 — "Anna  Garlin  Spencer,  Prophet  of  the  Modern  Family." 

Dr.  Valeria  H.  Parker,  American  Social  Hygiene  Association. 
March  15 — "Marriage  and  Morals — What  Bertrand  Russell  Does 

Not  See."  Dr.  Henry  Neumann,  Brooklyn  Society  of  Ethical 

Culture. 
March  29— "The  Church  and  Education  for  the  Family."     Dr. 

L.  Foster  Wood,  Federal  Council  of  Churches  of  Christ  in 

America. 

These  three  representatives  or  organizations,  with  which  Dr.  Spencer 
was  closely  affiliated,  made  clear  her  vision  and  foresight  concerning 
the  family  of  today  and  her  contributions  to  their  programs  in  its 
behalf.  As  Dr.  Parker  said :  "With  her  frail  body,  her  radiant  person- 
ality, her  eloquence,  her  scholarly  attainments,  her  social  vision,  and 
her  ready  pen,  above  all,  with  her  reverence  for  personality  and  for 
family  affections,  Anna  Garlin  Spencer  has  lifted  the  family  trinity — 
father,  mother  and  child — that  all  may  see  it  as  the  alpha  and  omega 
of  civilization  and  world  progress." 

In  order  to  build  up  this  lectureship,  an  initial  fund  of  $5,000  is 
being  sought.  The  treasurer  of  the  Memorial  Committee,  Dr.  Benja- 
min E.  Andrews  of  Teachers  College,  Columbia  University,  hopes  to 
receive  contributions  to  this  fund  from  any  who  wish  thus  to  honor 
the  memory  of  Dr.  Spencer. 

Educational  Follow-up  Campaign  in  Bellevue-Yorkville  District  of 
New  York  City. — The  Bellevue-Yorkville  Demonstration  in  its 
monthly  report  for  February,  1933,  refers  to  recent  efforts  in  popular 
health  instruction  for  the  District,  following  up  the  large  scale 
campaign  conducted  during  October,  November  and  December  in  the 
year  1930.  We  quote  from  the  report : 

"At  the  time  of  the  1930  campaign,  the  opinion  was  expressed  that 
it  would  be  very  valuable  to  have  a  special  month  each  year  set  aside 
to  carry  on  such  campaigns  against  these  two  diseases.  Ever  since 
then,  the  Demonstration  has  been  carrying  on  intensive  educational 
work  on  syphilis  and  gonorrhea  throughout  the  year  and  also  by 
setting  aside  a  special  month  each  year  for  this  purpose.  This  sub- 
ject was  especially  emphasized  in  February  and  March  of  this  year. 
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"During  the  latter  part  of  January,  1933,  a  letter  was  sent  to  the 
social  agencies  of  the  District,  with  samples  of  literature  and  posters 
on  this  subject,  asking  them  to  participate  in  the  drive  by  distributing 
literature,  displaying  posters,  where  and  when  practical,  and  arrang- 
ing special  meetings. 

"During  the  first  week  in  February,  window  posters  were  distrib- 
uted to  the  stores  of  the  District.  Later  in  the  month  a  letter,  with 
samples  of  literature  and  a  poster  for  washroom  display,  was  sent  to 
53  important  industrial  and  commercial  firms  of  the  District.  At 
the  same  time  243  special  posters  on  syphilis  and  gonorrhea  were 
posted  in  the  washrooms  of  restaurants  and  movie  houses  located  in 
Bellevue-Yorkville.  Forty -five  of  these  were  posted  in  the  washrooms 
of  movie  houses,  108  in  the  washrooms  of  restaurants,  and  the 
balance  were  sent  in  reply  to  inquiries. 

"A  total  of  20  meetings  were  held  at  the  headquarters  of  settle- 
ments and  other  welfare  organizations  of  the  District.  Movies  were 
shown  at  five  of  these  meetings,  and  literature  was  distributed.  The 
films  were  secured  through  the  courtesy  of  the  American  Social 
Hygiene  Association,  and  the  New  York  Tuberculosis  and  Health 
Association  contributed  the  services  of  a  moving  picture  operator.  A 
total  of  about  9,000,  pieces  of  literature  on  this  subject  were  thus 
placed  in  the  hands  of  those  interested.  The  meetings  were  exceed- 
ingly successful  and  well  attended." 

Policewomen  and  the  National  League  of  Women  Voters. — The 
League's  Department  of  Social  Hygiene,  Mrs.  Elwood  Street, 
Chairman,  has  recently  issued  a  departmental  news  letter  on  the 
subject  of  "Policewomen — What  Some  Communities  Are  Doing 
with  Them. ' '  The  letter  states  that  the  information  was  gathered  with 
the  idea  of  getting  a  picture  of  what  is  actually  being  done  in  the 
various  communities  by  these  social-protective  workers,  especially  at 
this  time  when  the  tendency  is  to  cut  many  of  the  social  services 
which  the  government  has  been  rendering  to  its  citizens.  League 
groups  are  encouraged  to  render,  service  to  professional  protective 
workers  by  supporting  the  appropriation  necessary  for  staff  and 
equipment.  The  statement  cites  briefly  the  standards  and  qualifica- 
tions necessary  for  policewomen's  work  and  lists  the  services  avail- 
able in  sixteen  states  including  California,  Connecticut,  the  District 
of  Columbia,  Illinois,  Indiana,  Kentucky,  Maryland,  Massachusetts, 
Michigan,  Minnesota,  Missouri,  New  York,  North  Dakota,  Ohio,  Wash- 
ington and  Wisconsin. 

This  is  an  example  of  the  kind  of  concrete  information  which 
should  be  useful  to  all  agencies  dealing  with  protective  measures, 
both  for  reference  and  illustration  of  methods  and  results. 
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Social  Hygiene  and  the  Police  in  New  York  City. — In  a  foreword 
in  the  1932  Annual  Keport  of  the  New  York  City  Police  Department, 
Commissioner  Mulrooney  points  out  that  while  "the  social  evil  has 
increased  in  this  city",  it  has  not  reached  the  proportions  nor  com- 
mercialization of  a  generation  ago.  The  increase  is  attributed  partly 
to  the  economic  depression  and  he  warns  that  "if  there  is  not  a  full 
realization  on  the  part  of  the  courts  as  to  its  possibilities  and  adequate 
prison  sentence  does  not  follow,  there  is  a  grave  possibility  that 
commercialized  prostitution  will  reappear". 

The  report  also  stresses  the  importance  of  the  work  of  the  Crime 
Prevention  Bureau  under  the  direction  of  Miss  Henrietta  Additon, 
Sixth  Deputy  Police  Commissioner.  Progress  was  reported  in  1932 
toward  each  of  the  four  major  objectives  of  the  Bureau,  which  are  (1) 
Bringing  about  a  change  in  the  behavior  of  delinquent  minors  who 
come  to  the  attention  of  the  police,  (2)  of  finding  and  removing 
community  conditions  which  make  for  delinquency,  (3)  of  building 
up  constructive  forces  for  the  prevention  of  crime,  and  (4)  of  develop- 
ing different  attitude  in  general  on  the  part  of  our  youth  towards  the 
law  and  law  enforcing  agencies,  and  of  the  community  toward  the 
efficient  treatment  of  incipient  crime. 

The  work  of  the  Bureau  has  been  integrated  with  various  religious, 
educational,  civic  and  social  agencies,  including  the  Board  of  Educa- 
tion, Bureau  of  Child  Guidance,  Research  Bureau  of  the  Welfare 
Council  in  promoting  coordination  with  other  social  agencies,  and  the 
Magistrates'  Court  Reorganization  Committee  on  socialized  procedure 
for  adolescents,  looking  to  the  eventual  establishment  of  special  courts 
for  certain  classes  of  minors  who  break  the  law. 

The  Lowell  Clinic  Continues  Effective  Demonstration  of  Social 
Service  Follow-up. — The  Lowell,  Massachusetts,  clinic,  it  will  be 
remembered,  was  selected  some  years  ago  by  the  Massachusetts  State 
Board  of  Health,  the  Massachusetts  Social  Hygiene  Society  and  the 
American  Social  Hygiene  Association  as  a  proving  ground  for  the 
value  of  social  service  follow-up.  The  clinic's  annual  report  for  the 
year  1932  recently  issued  by  Dr.  Harold  L.  Leland,  Director,  continues 
to  illustrate  the  worth  of  such  work. 

"An  analysis  of  the  statistics  shows  some  very  interesting  facts. 
There  was  in  1932  an  increase  of  4.1  per  cent  over  1931  in  the  total 
number  of  patients  examined.  One-fourth  of  the  new  admissions  to 
the  clinic  were  brought  in  by  the  efforts  of  the  clinic  social  worker 
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and  another  fourth  were  friends  of  patients  already  getting  treat- 
ment at  the  clinic.  In  other  words,  fifty  per  cent  of  the  new  admis- 
sions may  be  credited,  not  to  external  pressure,  but  to  the  interest 
and  activities  of  the  clinic  personnel.  Another  16.4  per  cent  were 
sent  in  by  local  physicians,  which  indicates  a  definite  recognition  on 
the  part  of  the  medical  profession  of  the  value  and  necessity  of  the 
clinic. 

Social  investigation  disclosed  that  75  per  cent  of  the  patients  are 
American-born ;  that  81  per  cent  of  the  new  admissions  were  not  wage- 
earners;  that  39  per  cent  were  unemployed  and  that  22.14  per  cent 
were  housewives. 

The  report  likewise  shows  very  good  social  work  in  the  securing  of 
sources  of  infection,  examination  of  familial  contacts,  bringing  in 
lapsed  cases,  and  in  the  disposition  of  cases. 

The  necessity  of  remaining  under  treatment  until  cured  is  obvious. 
A  little  over  95  per  cent  of  the  patients  who  had  lapsed  treatment 
were  brought  back  through  the  efforts  of  the  clinic  social  worker. 
This  result  is  in  keeping  with  the  high  standard  of  service  maintained 
in  the  Lowell  Clinic. 

Some  Comments  on  Quackery  in  New  York  State. — Dr.  Harold 
Bypins,  Secretary  of  the  New  York  State  Board  of  Examiners,  under 
the  State  Department  of  Education,  recently  made  the  following 
interesting  comments  on  the  situation  in  the  State  as  regards  quackery : 

"Medical  quackery  is  a  widespread  condition  which  flourishes 
particularly  in  the  larger  centers  of  population.  It  is  characterized 
by  a  parasitic  relation  between  the  quack  and  the  patient  and  this 
relation  involves  three  primary  factors: 

(1)  The  patient 

(2)  The  means  of  communication 

(3)  The  quack 

"Attempts  at  elimination  must  be  directed  at  each  of  these  three. 
The  patient  can  be  immunized  only  by  the  slow  process  of  popular 
scientific  education.  The  means  of  communication  between  the  quack 
and  the  patient,  such  as  newspapers,  magazines,  pamphlets  and  radio 
can  be  censored  by  intelligent  medical  and  public  opinion  and  con- 
siderable success  has  been  accomplished  in  this  field. 

"The  activities  of  the  New  York  State  Education  Department  have 
been  largely  directed  toward  the  investigation  of  complaints  against 
unlicensed  quacks  and  their  legal  prosecution.  During  the  past  six 
years  the  Department  of  Education  has  investigated  3,177  complaints 
against  illegal  practitioners  of  medicine,  largely  in  New  York  City. 
Of  these  1,198  show  no  evidence  of  violation;  in  1,419  the  violation 
was  stopped  without  the  necessity  of  legal  action;  178  cases  are  still 
incomplete.  The  remaining  382  were  prosecuted  criminally  with 
.292  convictions  and  22  acquittals.  Forty-five  cases  were  withdrawn 
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and  23  are  still  in  the  courts.  The  prosecutions  have  had  a  very 
salutory  effect  in  diminishing  medical  quackery  in  New  York  City." 

It  will  be  recalled  that  the  Department  last  fall  successfully  prose- 
cuted the  majority  of  the  illegal  practitioners  revealed  in  the  study  of 
quackery  and  the  venereal  diseases  in  North  Harlem,  New  York  City. 

A  New  Program  for  the  Kansas  City  Social  Hygiene  Society. — The 

Society  has  recently  adopted  a  new  program  for  the  enlistment  of 
cooperation  of  persons  interested  in  social  hygiene.  The  following 
letter  which  was  sent  to  various  agencies  in  the  city  will  explain  the 
plan,  which  seems  a  unique  way  of  putting  a  new  slant  on  familiar 
items : 

"As  you  may  know,  the  Kansas  City  Social  Hygiene  Society  is 
extending  its  'lines',  these  to  include  among  others,  an  Advisory 
Council.  "We  are  therefore  inviting  you  to  bring  the  matter  of 
representation  before  your  board.  The  purpose  of  the  Council  is 
to  act  in  an  advisory  capacity  meeting  with  the  executive  committee 
to  enable  the  society  to  make  a  very  definite  contribution  to  the 
various  interests  represented. 

The  activities  of  the  Society  will  be  divided  into  several  sections 
rather  than  committees  with  a  chairman  or  vice  president  of  each 
section.  The  various  sections  are  as  follows : 

Home  Cooperation  or  Family  Life  Section:  To  deal  with  family 
adjustment  problems  particularly  with  parents'  problems  concerning 
sex  character  education  of  their  children. 

Community  Protection  Section:     To   deal  with  legal   and   other 

protective   measures   against    (a)    circulation   of   obcene   literature; 

(b)   prostitution;    (c)    public  dance  halls;    (d)   tourist  camps;    (e) 

constructive  program  of  character  building  .  .  .  activities  for  the  child 

in  the  home  and  in  the  community. 

Church  Cooperation  Section:  To  deal  with  means  of  cooperating 
with  the  church  for  the  purpose  of  drawing  together  a  group  of 
interested  leaders  in  the  work  of  the  church  to  consider  to  what 
extent  they  may  cooperate  in  preparing  the  young  people  of  the 
church  for  family  life. 

Leaders  Discussion  Section:  To  deal  with  leadership  training,  but 
more  from  the  approach  of  doing  advanced  research  work  with 
leaders. 

Youth  Section:  To  deal  with  means  of  serving  youth  in  matters 
preparing  for  family  life.  To  consist  of  representatives  of  young 
people's  organizations. 

Public  Health  Section:  To  deal  with  preventive  and  other  measures 
of  coping  with  the  dangers  of  venereal  disease.  Various  sub-sections 
to  deal  with  special  aspects  of  the  problem  such  as  those  concerning 
Men  in  Industry,  Women  in  Industry  and  Congenital  Syphilis. 
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Four  sections  are  already  organized  and  functioning.  May  we 
have  your  cooperation  in  bringing  this  matter  before  your  board  at 
an  e"arly  date?" 

Mrs.  F.  H.  Beam,  executive  secretary  of  the  Society,  writes  that 
all  the  particular  assignments  are  functioning  at  present.  She  speaks 
particularly  of  the  Church  Cooperation  Section  which  had  been 
divided  into  small  committees  to  evaluate  information,  speakers,  con- 
ferences, and  institutes,  etc.  among  religious  agencies.  A  Literature 
Committee  of  three  persons  took  the  assignment  of  (1)  teaching 
material  for  parents,  (2)  the  adolescent,  (3)  pre-marital  and  marital. 
These  persons  are  conversant  with  the  Society's  library  service  and 
all  material  available  and  have  spent  considerable  time  in  making 
their  survey. 

Distribution  of  Patients  Among  Syphilis  Clinics  in  New  York  City.— 

At  the  New  York  Regional  Conference  Dr.  Jacob  Goldberg,  Secretary 
of  the  Social  Hygiene  Committee  of  the  New  York  Tuberculosis  and 
Health  Association,  discussed  a  problem  common  to  all  large  com- 
munities having  a  number  of  clinics.  An  excerpt  from  his  talk 
follows : 

The  problem  has  long  faced  the  community  as  to  what  plans  should 
be  worked  out  and  put  into  effect  adequately  to  treat  patients  suffering 
from  syphilis  and  gonorrhea  who  come  to  public  clinics  in  different 
parts  of  the  city.  Some  clinics  in  New  York  City  have  been  markedly 
overcrowded  for  a  period  of  years,  whereas  others  have  not  drawn  a 
large  clientele.  This  is  particularly  true  of  free  clinics,  because  of 
the  attraction  of  non-payment  for  medical  services  and  also  for  the 
expense  of  drugs  which  have  to  be  used. 

A  study  has  recently  been  completed  of  the  geographical  distribu- 
tion of  17,00,0  patients  who  were  treated  for  syphilis  during  the  year 
1931  and  part  of  1932.  The  records  of  a  number  of  hospitals  and 
clinics  were  carefully  studied  and  spot  maps  were  prepared  for  each 
hospital  and  clinic  treating  syphilis.  These  maps  indicate  that 
patients  travel  long  distances  to  go  to  particular  clinics  for  reasons 
which  are  not  altogether  understandable.  It  has  been  assumed  for 
a  long  time  that  a  patient  who  suffers  from  syphilis  or  gonorrhea 
does  not  like  to  attend  a  clinic  near  his  home  for  fear  that  members 
of  his  family  and  friends  may  learn  of  his  predicament.  Many 
patients  have  traveled  from  distant  parts  of  the  city  to  municipal 
clinics  because  of  the  fact  that  they  either  did  not  have  the  money  to 
go  to  private  physicians  or  clinics  which  charge  some  fees,  or  did 
not  desire  to  attend  a  clinic  near  their  place  of  residence  or  their 
place  of  employment. 

The  maps  prepared  indicate  two  things:  one,  that  such  hospitals 
and  clinics  as  make  no  attempt  to  district  the  patients  who  are 
accepted  for  regular  treatment  in  syphilis  clinics  have  a  patient 
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clientele  from  all  parts  of  the  city,  including,  in  some  instances,  the 
five  boroughs  and  areas  outside  of  New  York  City;  and  secondly, 
that  such  hospitals  and  clinics  as  are  already  attempting  a  districting 
plan  are  caring  for  as  many  patients  as  they  are  equipped  to  treat 
and  take  few,  if  any,  patients  outside  of  their  own  immediate 
district. 

There  seems  to  be  an  urgent  need  in  the  community  for  a  districting 
plan  in  clinics  treating  syphilis  and  gonorrhea.  If  such  a  plan  were 
put  into  effect  there  would  be  less  overcrowding  and  better  treatment 
in  most  clinics,  it  would  be  possible  to  do  more  adequate  follow-up 
work,  it  would  make  available  treatment  facilities  for  the  consorts 
and  children  of  adult  patients,  and  would  in  general  lead  to  better 
service  to  those  already  afflicted  with  these  diseases. 

Some  hospitals  have  already  asked  that  aid  be  given  to  them  in 
developing  a  districting  plan,  but  it  would  seem  most  desirable  that 
an  understanding  should  be  worked  out  in  the  community  which 
would  eventuate  in  a  generalized  districting  plan  being  accepted  by 
all  hospitals  and  clinics  treating  syphilis  and  gonorrhea. 

Such  a  plan  would,  of  course,  mean  provision  for  the  occasional 
patient  who  came  in  with  a  primary  or  secondary  infection,  or  for 
such  patients  as  had  been  under  treatment  in  a  particular  hospital 
or  clinic  for  a  period  of  time,  or  for  such  as  had  been  treated  in  the 
wards  of  hospitals  and  had  been  asked  to  return  for  follow-up  out- 
patient treatment.  Any  districting  plan  would  not  result  in  a  hard 
and  fast  rule,  but  would  attempt  to  serve  the  community  and  the 
patient  sorely  in  need  of  adequate  and  careful  treatment. 

The  Sex  Questions  of  Children. — As  a  phase  of  experimental 
approach  to  parent  education,  the  Women's  Cooperative  Alliance  of 
Minneapolis  some  years  ago  made  a  study  of  childrens '  interest  in  sex, 
as  expressed  in  the  questions  ordinarily  asked  by  them.  The  report 
of  this  study,  prepared  for  the  Alliance  by  Katherine  Wood  Hatten- 
dorf,  appears  in  the  February  (1932)  quarterly  number  of  the 
Journal  of  Social  Psychology,  and  has  been  offprinted  separately. 

In  the  investigation,  which  was  carried  on  during  the  course  of 
house  to  house  visits  by  the  Alliance's  representatives  as  they 
developed  the  parent  education  work,  981  homes  and  1,797  children 
between  two  and  fourteen  years  of  age,  were  involved.  According  to 
the  statements  made  by  parents,  both  the  boys  and  girls  considered 
in  the  study  began  to  ask  questions  about  sex  at  approximately  the 
age  of  four.  There  were  reported  1,763  questions,  asked  by  563  boys 
and  546  girls.  About  60  per  cent  of  each  sex  had  asked  questions. 
The  great  number  of  questions  asked  by  boys  occurred  at  the  ages 
of  5  and  9 ;  by  girls  at  5,  10,  and  13.  The  questions  classified  in 
the  order  of  frequency  pertained  to  the  origin  of  babies,  the  com- 
ing of  another  baby,  physical  sex  difference,  organs  and  functions 
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of  the  body,  the  process  of  birth,  the  relation  of  the  father  to  reproduc- 
tion, intra-uterine  growth,  and  marriage.  The  conclusions  are  that, 
considering  the  ages  at  which  the  questions  occur  and  the  trend  in  the 
child's  interest  in  sex,  sex  education  should  start  at  an  early  age 
and  should  be  graded. 

Research  in  Syphilis  and  Gonorrhea. — The  Board  of  Trustees  of  the 
University  of  Chicago  has  established  the  "Albert  B.  Kuppenheimer 
Foundation ' '  on  the  basis  of  Mr.  Kuppenheimer 's  late  bequest  to  the 
University  for  study  and  research  in  the  field  of  venereal  diseases, 
and  has  entrusted  the  allotment  of  the  income  from  the  bequest  to 
a  specially  appointed  committee.  In  accordance  with  the  terms  of 
the  bequest  the  income  is  to  be  expended  wholly  within  the  University, 
It  is  expected  that  work  will  be  supported  both  at  Rush  Medical 
College  and  at  the  School  of  Medicine  of  the  Division  of  the  Biological 
Sciences.  The  membership  of  the  committee  is  as  follows: 

Dr.  Joseph  L.  Miller,  Clinical  Professor  of  Medicine  in  the  Depart- 
ment of  Medicine,  Dr.  Oliver  S.  Ormsby,  Professor  of  Dermatology, 
Rush  Medical  College,  Dr.  Samuel  W.  Becker,  Associate  Professor  of 
Dermatology  in  the  Department  of  Medicine,  Dr.  Oswald  H.  Robert- 
son, Professor  of  Medicine  and  Acting  Chairman  of  the  Department 
of  Medicine,  Dr.  Dallas  B.  Phemister,  Professor  of  Surgery  and 
Chairman  of  the  Department  of  Surgery,  Dr.  Fred  L.  Adair,  Professor 
of  Obstetrics  and  Gynecology,  Dr.  Franklin  C.  McLean,  Director  of 
Clinics,  Dr.  Frank  R.  Lillie,  Dean  of  the  Division  of  the  Biological 
Sciences. 

Pharmaceutical  Cooperation  in  San  Francisco. — The  San  Francisco 
Social  Hygiene  Committee  reports  a  distinct  forward  step  in  the 
strengthening  of  local  medico-pharmaceutical  relationships  as  the 
result  of  a  meeting  between  representatives  of  the  pharmaceutical 
profession  in  San  Francisco,  and  the  members  of  the  Committee's 
executive  committee,  which  took  place  recently.  This  meeting  was 
the  outgrowth  of  the  Pharmaceutical  Association's  cooperation  with 
the  Committee  in  its  efforts  to  disseminate  information  relative  to 
the  control  of  syphilis  and  gonorrhea  in  San  Francisco  and  the  dis- 
cussion concerned  ways  and  means  of  effecting  a  more  highly 
developed  degree  of  cooperation  between  the  pharmacist  and  physician. 
Toward  this  end  it  was  decided  to  hold  a  series  of  meetings  between 
the  pharmaceutical  profession  and  the  San  Francisco  County  Medical 
Society.  The  first  of  these  meetings  is  scheduled  for  May  17th. 

This  is  a  procedure  which  might  well  be  adopted  by  other  social 
hygiene  societies  in  their  efforts  to  carry  forward  their  medical 
programs. 
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CHICAGO  REPLIES 

In  reply  to  Mr.  Bascom  Johnson's  Forum  letter  and  the  editorial, 
"Will  History  Repeat  Itself?"  published  in  the  March  Journal,  the 
Protective  Committee  of  the  Council  of  Social  Agencies  of  Chicago 
comes  forward  with  the  following  statement  regarding  community 
efforts  to  keep  Chicago  a  safe  and  wholesome  place  to  visit  during 
the  coming  "Century  of  Progress"  Fair. 

"Fifty  million  people  will  be  the  guests  of  Chicago  between  June 
and  November.  Business  establishments,  hotels,  department  stores 
and  apartment  houses  are  preparing  for  the  rush  of  prosperity  and 
increased  trade  that  will  come  with  them.  Chicago  will  be  host  to 
the  world  in  this  year  of  reconstruction,  1933.  Everyone  is  getting 
ready  for  the  Fair.  Gambling  houses,  resorts  of  prostitution,  speak- 
easies and  taxi  dance  halls  also  are  making  preparation!  Among 
Chicago's  guests  will  be  thousands  of  ignorant  or  innocent  people 
who  will  prove  easy  victims  of  unscrupulous  exploitation  if  protection 
is  not  afforded  them.  Thousands  of  boys  and  girls  who  will  have 
their  first  glimpse  of  a  great  city,  and  who  must  be  guarded  from  the 
pitfalls  that  are  being  prepared  for  them.  Thousands  of  people  who 
will  come  looking  for  work,  and  who  if  they  fail  to  find  it  will  be 
dependent  on  our  already  overburdened  social  agencies  for  food  and 
shelter.  Numerous  inquiries  from  other  cities  have  come  to  the 
Council  of  Social  Agencies  as  to  what  is  being  done  in  Chicago  to 
offset  the  preparation  being  made  by  the  organized  vice  interests  of 
the  city.  Mrs.  Theodore  Robinson,  Chairman  of  the  Council's  Pro- 
tective Committee,  says  that  Chicago  will  be  able  to  deal  adequately 
with  this  problem.  Chicago's  social  agencies,  too,  are  getting  ready 
for  the  Fair. 

"A  committee  of  the  Council  has  been  hard  at  work  for  more  than 
two  months  on  plans  for  the  protection  of  innocent  people,  sheltering 
of  homeless  transients  and  control  of  vice.  Among  its  active  members 
are  James  P.  Allman,  Commissioner  of  Police,  Rush  Butler  of  the 
Committee  of  Fifteen,  Mrs.  Joseph  T.  Bowen  of  the  Juvenile  Protec- 
tive Association,  Judge  John  McGoorty  of  the  Travelers'  Aid  Society 
and  Judge  John  Sonsteby  of  the  Municipal  Court.  The  Association 
of  Commerce,  The  County  Commissioners,  the  Big  Sisters,  and  the 
Young  Women's  and  Young  Men's  Christian  Associations  are  also- 
represented  on  this  committee. 
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"The  chief  responsibility  rests,  of  course,  with  our  public  authori- 
ties," Mrs.  Robinson  says.  "The  work  of  the  Protective  Committee 
is  "chiefly  to  reinforce  and  supplement  their  efforts.  I  have  been 
personally  assured  of  Commissioner  Allman's  cooperation." 

' '  The  Traveler 's  Aid  Society  is  extending  its  service  and  employing 
new  workers  for  the  summer  months;  our  sub-committee  on  housing 
is  preparing  reliable  information  as  to  living  quarters  for  young  men 
and  women.  Mr.  Rufus  Dawes  and  Colonel  Randolph  have  said  that 
A  Century  of  Progress  will  help  us  in  every  possible  way  to  insure 
protection  and  advice  to  guests  within  the  Fair  grounds." 

HELEN  CODY  BAKER, 

For  the  Protective  Committee. 

General  interest  in  this  matter  will  undoubtedly  assure  the  Chicago 
Committee  of  the  cooperation  of  all  agencies  dealing  with  any  phase 
of  protective  measures,  and  with  thoughtful  preparation  the  results 
should  be  satisfactory. 

Miss  Baker's  statement  regarding  plans  of  the  underworld  to 
increase  and  extend  their  activities  during  the  Fair,  is  in  agreement 
with  what  investigators  of  social  conditions  learned  last  fall  while 
in  Chicago.  These  investigators  state  that  "Much  optimism  prevails 
in  the  underworld,  among  whose  promoters  it  is  believed  that  '  Happy 
days  will  be  here  again  when  the  World's  Fair  opens  next  June.'  ' 
As  an  example  of  the  preparations  being  made  it  is  reported  among 
them  that  a  notorious  brothel  keeper  has  gone  to  great  expense  to 
secure  a  large  and  beautiful  furnished  dwelling  near  the  Fair  Grounds 
to  accommodate  a  better  type  of  clientele.  Her  contention  is  that 
the  Fair  will  attract  large  numbers  of  strangers,  many  of  whom  will 
undoubtedly  "want  to  step  out  and  see  the  night  life."  Another 
brothel  keeper  admitted  that  preparations  were  already  under  way 
to  advertise  the  brothels  extensively  by  employing  third  parties,  such 
as  taxicab  drivers,  hotel  bellboys,  and  others  "to  recommend  and 
direct  persons  to  resorts." 

It  was  also  found  that  some  brothel  keepers  are  planning  to  stage 
unusual  exhibits  of  a  pervert  nature  as  an  additional  attraction,  on 
the  theory  that  ' '  large  numbers  of  Fair  visitors  would  want  to  '  see 
things  that  they  can't  see  in  their  own  home  towns.'  " 

Similar  hopes  were  expressed  and  predictions  made  by  many  under- 
world characters,  including  venders  of  indecent  literature  and 
pornographic  photographs.  One  such  individual,  reputed  to  be 
doing  a  large  wholesale  business  in  such  material,  stated  that  when  the 
Fair  got  under  way  he  expects  "to  unload"  all  sorts  of  objectionable 
material  which  he  has  available. 


FROM  CURRENT  PUBLICATIONS  AND  CORRESPONDENCE 

Current  publications  and  Correspondence  contain  many  items  of  interest  to 
SOCIAL  HYGIENE  readers. 

SEX  EDUCATION  IN  COLLEGE  OR  NORMAL  SCHOOL 

Dr.  J.  Rosslyn  Earp,  Director  of  the  Bureau  of  Public  Health, 
New  Mexico,  makes  some  interesting  comments  on  his  experiences  in 
sex  education,  in  a  paper  delivered  before  the  Health  Section  of  the 
World  Federation  of  Education  Association  (Denver,  1932)  and 
published  in  the  Proceedings  for  that  year. 

The  interesting  observations  I  have  made  on  the  results  of  teach- 
ing the  elements  of  human  reproduction  to  college  students  were  the 
result  neither  of  initiative  nor  intelligence — they  were  forced  upon 
me. 

Six  and  a  half  years  ago,  when  I  was  teaching  at  Antioch  College, 
Yellow  Springs,  Ohio,  a  group  of  seniors  demanded  from  me  a  course 
in  sex  hygiene.  I  protested  that  they  already  had  all  the  credits 
they  needed  for  graduation.  They  replied  that  they  wanted  the 
course,  not  credit.  Under  such  circumstances  I  could  not  refuse. 
Attendance  at  the  class  was  voluntary.  Practically  all  the  seniors 
came,  men  and  women,  and  stayed  till  the  end  of  the  school  year. 
In  the  following  year  the  course  was  offered  as  a  regular  credit 
course  to  seniors,  which  made  no  noticeable  difference  to  the  interest 
of  the  students. 

I  made  several  discoveries  in  those  two  years.  I  was  much  surprised 
at  the  complete  ignorance,  among  these  very  mature  students,  of  the 
elementary  anatomy  and  physiology  of  reproduction.  Undoubtedly 
they  knew  more  about  the  reproductive  apparatus  of  the  earthworm 
than  they  did  about  their  own.  Then  I  was  agreeably  surprised  to 
find  how  easily  the  subject  could  be  handled  in  a  mixed  group.  Dis- 
cussion was  frank  and  free.  I  do  not  think  that  after  the  first  few 
days  anyone  hesitated  to  ask  any  question  that  occurred  to  him  or 
her.  There  was  neither  embarrassment  nor  vulgarity.  The  students 
were  as  much  surprised  as  I  was  to  discover  that  such  a  thing  is 
possible. 

An  observation  that  I  count  highly  significant  is  that  the  class 
does  not  seem  to  come  to  an  end.  I  have  taught  other  subjects — 
for  example,  public  health.  At  the  end  of  the  term,  grades  are 
distributed  and  so  far  at  least  as  the  teacher  is  concerned,  no  more 
is  heard  about  "H3"  or  whatever  it  may  have  been.  My  course  at 
Antioch  was  called  "H5"  and  is  still  going  on.  For  six  years  I 
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have  been  getting  letters  reporting  engagements,  marriages  and  births, 
all  reviewed  in  the  light  of  what  we  said  in  "H5".  Sometimes  even 
yet  counsel  is  sought  as  to  what  should  or  should  not  be  done. 

These  observations  have  been  confirmed  in  subsequent  experi- 
ments. I  was  asked  to  be  a  "counselor  on  men's  and  women's  rela- 
tions" at  the  Student  Young  Men's  Christian  Association  and  Young 
"Women's  Christian  Association  camp  at  Estes  Park.  During  my 
first  year  in  that  capacity  I  dealt  as  well  as  I  knew  how  with  the 
problems  raised  by  the  students.  The  first  question  I  remember 
being  asked  was,  "Should  a  boy  kiss  a  'blind  date'  good  night  when 
he  sees  her  home?"  The  questioner  was  concerned,  perhaps,  as 
much  with  the  etiquette  as  with  the  morality  of  the  situation.  On 
the  last  day  I  asked  the  students  if  they  would  not  have  preferred 
some  direct  teaching  of  anatomy  and  physiology.  They  voted 
unanimously  that  they  would.  Next  year,  therefore,  I  began  by 
asking  the  same  question  and,  receiving  the  same  answer,  I  proceeded 
to  lecture  through  the  hour  allotted  and  to  spend  the  remainder  of  the 
day  answering  the  questions  aroused  by  the  lectures. 

I  have  also  adapted  the  subject  to  the  demand  from  the  Young 
Women's  Christian  Association.  I  have  just  concluded  a  course  in 
the  summer  school  of  the  University  of  New  Mexico.  I  feel  justified 
now  in  saying  that  it  is  possible  to  teach  the  anatomy  and  physiology 
of  human  reproduction  to  mixed  groups  of  college  students,  and  that 
such  teaching  meets  a  deep  and  widely  distributed  demand.  In  six 
years  it  has  aroused  no  indignation  nor  protest. 

Naturally  I  have  ideas  as  to  how  the  subject  should  be  taught.  It 
is  essential  that  the  teacher  himself  be  emotionally  free.  No  trace 
of  prudery,  prurience  or  embarrassment  must  appear  in  his  words 
nor  in  his  accent.  The  subject  must  be  handled  objectively,  scientifi- 
cally, and  care  must  be  taken  that  no  personal  implication  can  be 
suspected  in  anything  that  is  said.  Personal  problems  will  be  brought 
to  the  teacher — but  not  in  class. 

Biology  forms  the  groundwork.  From  the  beginning  questions  of 
sex  ethics  can  be  discussed  in  an  atmosphere  of  reason  rather  than 
prejudice.  But  the  experience  of  humanity  in  the  social  control  of 
the  sex  instinct  cannot  be  overlooked.  The  literature  of  sociology 
is  so  much  more  accessible  than  that  on  the  biology  of  reproduction 
that  I  usually  let  each  student  do  his  own  piece  of  research  in  this 
field,  and  the  class  discusses  the  findings.  Among  the  subjects 
investigated  this  summer  by  my  students  in  the  University  of  New 
Mexico  are  the  following :  The  bases  of  monogamy ;  the  age  at  which 
to  marry ;  adolescent  sex  play ;  is  there  a  compromise  possible  between 
the  idea  of  romantic  love  and  trial  marriage?  Sex  education  in 
school ;  methods  of  stirpiculture ;  the  sex  mores  of  Soviet  Russia ; 
were  other  subjects. 

What  good  do  these  courses  do  ?  I  hope  and  know  that  the  informa- 
tion is  sometimes  of  value.  I  try  to  introduce  facts  that  will  be 
useful  as  well  as  facts  that  have  a  more  academic  interest.  But  the 
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acquisition  of  knowledge  is  less  important  in  my  judgment  than  is 
the  freeing  of  emotional  inhibitions.  In  my  medical  practice  I  have 
more  than  once  heard  from  a  wife  confidences  which  the  lady  assured 
me  she  could  not  possibly  tell  to  her  husband.  Many  marriages  go  on 
the  rocks  simply  because  one  or  both  mates  are  just  not  able  to  talk 
to  each  other  about  their  difficulty.  Many  children  are  left  unedu- 
cated, or  are  thoroughly  demoralized  because  their  parents  either 
cannot  mention  sex  or  cannot  speak  naturally  about  it.  The  acquisi- 
tion of  emotional  freedom  is  of  greater  importance  than  the 
acquisition  of  sound  knowledge.  Hence,  the  great  importance  of 
teaching  the  subject  to  a  mixed  group. 

Finally  I  believe  that  many  students  have  found  great  help  in  this 
course  in  the  construction  of  their  philosophy  of  life.  In  this  day, 
when  authoritative  and  dogmatic  religion  is  losing  its  grip,  there  are 
many,  many  students  floundering  in  search  of  some  meaning  for  life 
and  quite  often  hiding  their  private  despair  under  a  cynical  exterior. 
In  the  biology  of  sex  they  find  a  wonder-provoking  design  and  a 
continuity  of  purpose — or  at  least  the  means  by  which  continuity  of 
purpose  and  ideal  can  be  achieved.  We  do  not  stress  this  aspect  of 
our  teaching,  though  we  do  not  forget  it.  The  outlines  of  a  plan  are 
plain  enough  for  these  young  architects  of  life  to  seize  upon  them 
and  adapt  them  each  to  his  own  need. 

I  have  never  taught  in  a  normal  school.  It  seems  to  me  that  such 
a  course  as  I  have  roughly  sketched  might  find  a  peculiarly  valuable 
place  among  those  who  are  destined  to  be  teachers.  But  of  that  you 
are  better  judges  than  I. 

RUSSIAN  EXPERIENCES   WITH   LEGALIZED   ABOETION  * 

Russian  experiences  with  legalized  abortion  as  reflected  in  the 
First  All-Ukrainian  Congress  of  Gynecologists  and  Obstetricians, 
meeting  in  Kiev  from  May  23  to  28,  1927,  do  not  seem  to  have  been 
refuted  or  challenged  by  more  recent  reports  emanating  from  the 
same  sources.  Verkhratskiy,  for  example,  in  1931  reported  13.5  per 
cent  instances  of  adnexal  complications  in  his  material  of  1,242  arti- 
ficial abortions.  Anufrieff,  in  1931,  quoted  the  figures  presented  at 
the  congress  to  support  his  thesis  that  curettage  of  the  uterus  is  a 
procedure  fraught  with  serious  consequences.  The  unbiased  and 
objectively  scientific  attitude  of  the  congress  toward  the  question 
seems  apparent. 

The  law  legalizing  economic  indications  for  abortion  in  the  new 
Russia  was  intended  to  do  away  with  criminal  abortion  and  to  substi- 
tute for  it  efficient  medical  service.  The  hope  was  expressed  at  the 
time  that  instruction  in  measures  for  contraception  would  minimize 
the  demand  for  abortion.  It  was  further  hoped  that  improvement  in 
living  conditions  would  tend  to  reawaken  desire  for  children.  Legali- 

*  Reprinted  from  the  Journal  of  the  American  Medical  Association,  Vol.  100, 
No.  5,  February  4,  1933. 
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zation  of  abortion,  therefore,  was  to  be  regarded  as  a  temporary 
measure.  The  economic  justification  for  interruption  of  pregnancy 
was  to  be  decided  in  each  case  by  a  special  committee  on  abortion. 
The  diagnosis  was  to  be  based  on  physical  examination  and  not  alone 
from  a  history.  Abortions  were  not  to  be  performed  after  the  first 
three  months  of  a  pregnancy.  The  method  adopted  was  dilation  of 
the  cervical  canal  with  Hegar  sounds  and  curettage  of  the  uterine 
cavity. 

Cervical  tears  and  ectropion  of  the  cervical  mucosa  were  the  most 
frequent  complications.  Perforations  of  the  uterus  occurred  in  only 
0.04  per  cent  of  the  cases,  and  75  per  cent  of  the  patients  recovered 
with  conservative  treatment.  In  a  total  of  1,815  abortions  there  were 
thirteen  fatalities,  0.7  per  cent,  a  greater  mortality  than  that  which 
obtains  in  normal  labor.  The  principal  cause  of  death  was  infection. 
The  occurrence  of  mild  fever  was  noted  quite  commonly.  Its  inci- 
dence was  noted  more  frequently  when  the  hospitalization  period  was 
raised  from  three  to  five  days.  Many  of  the  patients  discharged 
returned  several  days  later  with  severe  infections.  The  cause  of 
sepsis  was  ascribed  to  scraping.  New  infections  were  caused  by 
lighting  up  of  old  infections  left  by  previous  abortions.  General 
sepsis  was  four  times  as  frequent  after  repeated  abortions  as  after 
one  abortion,  and  adnexal  inflammation  twice  as  frequent.  A  definite 
increase  was  noted  in  gonorrheal  infections.  Another  bad  result  of 
curettage  was  the  retention  of  a  part  of  conception,  causing  bleeding. 
Among  the  remote  results,  scars  of  the  internal  os  led  to  dysmenorrhea, 
to  stasis  of  menstrual  blood  in  the  tubes,  and  occasionally  to  external 
adenomyosis.  Scars  in  the  uterine  wall  could  lead  to  a  rupture  in  a 
subsequent  pregnancy.  The  replacement  of  normal  uterine  mucosa 
by  scars  was  responsible  for  oligomenorrhea  in  74  per  cent  of  the 
cases  and  for  amenorrhea  in  10  per  cent,  as  well  as  for  secondary 
sterility  or  habitual  abortion. 

Serdukov  pointed  out  the  deleterious  effect  of  sudden  loss  of 
decidual  secretion  on  the  ovaries  and  the  uterus.  He  found  in  the 
ovary  a  disturbed  follicle  function,  cystic  degeneration,  parenchy- 
matous  atrophy  and  thickening  of  the  tunica  albuginea.  Particularly 
interesting  were  the  instances  of  uterine  atrophy  as  well  as  of  uterine 
hyperplasia. 

Inflammatory  sequelae  were  both  numerous  and  various.  Abortion 
was  named  as  the  cause  in  20  per  cent  of  cases  of  parametritis  and 
adnexitis.  Of  264  patients  operated  on  for  inflammatory  lesions, 
36.3  per  cent  had  a  history  of  abortions.  The  incidence  of  secondary 
sterility  after  induced  abortions  was  5.4  per  cent.  The  incidence  of 
extra-uterine  pregnancy  was  considerably  raised.  According  to  Kiril- 
low  there  were  59  tubal  pregnancies  following  3,790  abortions,  or  1.3 
per  cent.  Quite  significant  was  the  effect  on  later  pregnancies.  Post- 
partum  fever  occurred  in  32  per  cent,  as  contrasted  with  9.5  per 
cent  in  cases  in  which  abortion  had  not  been  performed.  Duration 
of  labor  was  prolonged  over  the  normal;  the  period  of  placental 
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expulsion  was  likewise  much  longer.  Incomplete  placenta,  manual 
removal  of  the  placenta,  and  placenta  praevia  were  much  more 
frequent.  Postpartum  hemorrhages  were  noted  from  five  to  six  times 
as  frequently,  retention  of  membranes  and  subinvolution  from  two 
to  three  times  as  frequently.  An  increase  in  stillbirths  was  likewise 
recorded. 

In  addition  to  the  purely  local  lesions,  several  authors  emphasized 
certain  general  somatic  and  psychic  deleterious  effects.  They  main- 
tain that  a  sudden  disturbance  of  the  functions  of  the  ovary,  the 
corpus  luteum  and  the  placenta  constitutes  a  pronounced  biologic 
trauma  to  the  entire  organism.  The  loss  of  the  impulse  to  growth  and 
attainment  of  complete  sexual  characteristics  caused  by  the  first 
pregnancy  is  of  particular  importance  to  the  infantile  and  hypo- 
plastic  types.  Among  the  psychic  disturbances  were  noted  depression, 
hysteria,  frigidity,  dyspareunia  and  marital  discord.  The  following 
were  among  the  more  pessimistic  utterances :  ' '  Chronic  inflammations 
of  the  uterus  and  the  adnexa,  as  well  as  abortions  without  an  end, 
is  the  heritage  of  these  years."  "There  is  no  disease  of  the  female 
in  the  causation  of  which  abortion  does  not  play  an  important  role. ' ' 
"When  we  report  140,000  abortions  a  year,  we  report  just  that  many 
women  on  the  road  to  invalidism. "  Some  warn  against  normal 
deterioration  and  "sexual  chaos."  The  "abortarium"  was  no  boon 
to  general  health.  The  consensus  regarded  legalized  abortion  as  a 
psychic,  moral  and  social  evil.  The  congress  passed  a  resolution 
warning  the  rest  of  the  country  against  regarding  lightly  a  procedure 
fraught  with  such  injurious  effects.  Worst  of  all,  criminal  abortion 
was  far  from  being  suppressed. 


Syphilis  as  a  Cause  of  Death. — The  axiom  that  "Men  do  not  die 
of  the  diseases  that  afflict  them"  might  especially  refer  to  syphilis. 
In  the  "1929  Mortality  Statistics"  we  find  just  short  of  10,000  deaths 
reported  from  syphilis.  It  is  only  when  we  sort  out  from  the  reported 
deaths  under  other  classifications  those  really  due  to  syphilis  that 
we  have  any  idea  of  its  high  rank  as  a  cause  of  death.  Locomotor 
-ataxia  and  general  paralysis  of  the  insane  are  syphilis.  Recent  re- 
searches indicate  at  least  15  per  cent  of  deaths  from  heart  and  blood 
vessel  conditions  are  caused  by  syphilis,  probably  one-fifth  of  those 
from  the  nervous  system,  one-fifth  of  deaths  during  early  infancy, 
and  a  significant  number  from  diseases  of  the  kidneys,  liver,  stomach 
and  other  vital  organs.  Altogether  these  mount  upwards  of  100,000 
and  place  syphilis  where  it  belongs,  among  the  first  five  great  killers 
— syphilis,  heart  disease,  cancer,  pneumonia,  and  nephritis. 

from  Social  Hygiene  Bulletin  "Behind  the  Front  Lines" 


NEWS  FROM  OTHER  COUNTRIES 

The  International  Hospital  Congress. — The  International  Hospital 
Association  has  issued  invitations  to  the  Third  International  Hospital 
Congress  to  be  held  at  Knocke  sur  Mer,  Belgium,  June  28th  to  July 
3rd.  The  Association  believes  that  there  is  special  necessity  at  this  time 
of  exchanging  views  between  the  different  countries  and  coming  to  an 
international  understanding  of  the  proper  basis  on  which  important 
questions  should  be  answered  during  the  world  crisis.  The  reports 
of  10  International  Study  Committees  will  be  laid  before  this  congress 
and  will  contain  in  part  suggestions  for  common  international 
principles.  After  discussion  of  these  reports  the  results  arrived  at 
will  be  forwarded  to  the  League  of  Nations  and  the  respective  govern- 
ments. Following  the  congress  from  July  4th  to  9th,  a  "study 
journey"  will  be  taken  through  Holland  to  enable  the  Congress  not 
only  to  see  the  new  hospitals  but  the  centres  of  industry,  the  scenery 
of  Holland  and  its  many  points  of  classic  interest. 

All  comunications,  questions,  reports  and  suggestions  should  be 
addressed  to  Dr.  W.  Alter,  Ernst  Ludwig  Allee  2.  Buchschlag,  Hessen, 
Germany.  Dr.  Edward  L.  Keyes,  President  of  the  American  Social 
Hygiene  Association,  expects  to  attend  the  Congress. 

England. — An  interesting  feature  of  recent  educational  meetings 
held  by  the  British  Social  Hygiene  Council  has  been  a  course  of  four 
lectures  for  children's  nurses.  The  subjects  included  have  been 
Growing  Up,  Habits — Good  and  Bad,  Education  and  Marriage. 

The  Council  has  been  trying  out  a  new  method  of  advertising 
which  is  considered  to  have  brought  about  more  satisfactory  results, 
both  in  regard  to  sales  of  literature  and  to  medical  and  personal 
enquiries. 

Particular  attention  is  being  given  at  this  time  to  the  matter  of  treat- 
ment of  infected  women  in  rural  areas.  A  special  committee  has  been 
set  up  to  consider  the  matter  of  constructive  proposals  on  this 
problem. 

Mrs.  Neville  Rolfe,  secretary  of  the  Council,  and  Colonel  Lawrence 
R.  Harrison,  of  the  British  Ministry  of  Health,  attended  the  assembly 
of  the  Union  Internationale  Contre  le  Peril  Yenerien  in  Cairo,  Egypt, 
April  13th  and  14th. 
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Annual  Report  of  the  Association  for  Moral  and  Social  Hygiene. — 
The  abolition  of  regulated  prostitution  in  Hong  Kong  in  1931  is  an 
important  point  of  progress,  the  history  of  the  steps  in  which  are 
described  in  the  Seventeenth  Annual  Report  of  the  Association  for 
Moral  and  Social  "Welfare,  Great  Britain.  The  closing  of  licensed 
brothels  in  Hong  Kong  marks  the  end  of  this  Association's  long  fight 
against  official  toleration  of  prostitution  in  the  British  Crown  Colonies, 
which  include  Malta,  Gibraltar,  Burma,  the  Straits  Settlements,  the 
Federated  Malay  States  and  Hong  Kong.  Progress  in  India  is  also 
reported  with  abolitionist  legislation  under  consideration  by  the 
Legislative  Councils  in  the  different  provinces.  A  Commission  of 
Inquiry  appointed  by  the  Egyptian  Government  has  been  set  up  to 
investigate  the  whole  question  of  licensed  prostitution  in  that  country. 
In  Great  Britain  the  Association  reports  that  its  activities  have  been 
devoted  to  research  work  to  provide  material  for  the  purpose  of  build- 
ing up  public  opinion,  distribution  of  propaganda  pamphlets,  and  the 
circulation  of  a  questionnaire  to  parliamentary  candidates  concerning 
the  possible  repeal  of  existing  laws  on  solicitation  and  the  substitution 
of  an  enactment  making  it  an  offense  for  any  person,  whether  man 
or  woman,  wilfully  to  annoy  or  molest  any  other  person  in  any  street 
or  public  place,  proceedings  to  be  taken  only  by  the  person  molested 
or  annoyed. 

The  Psychology  of  Delinquency  in  England. — The  psychology  of 
the  delinquent  is  the  general  theme  of  Dr.  Grace  W.  Pailthorpe's 
investigations  of  female  inmates  of  prisons,  and  inmates  of  preventive 
and  rescue  homes  for  girls  and  young  women.  This  study  was 
sponsored  by  the  Committee  on  Mental  Disorders  of  the  Medical 
Research  Council  of  the  Privy  Council  of  Great  Britian,  and  pub- 
lished March,  1932,  under  the  title  "Studies  in  the  Psychology  of 
Delinquency."  One  hundred  women  and  girls  in  each  of  the  two 
groups  under  consideration  were  interviewed  and  studied  with  great 
care  in  order  to  identify  their  mental  qualities  and  characteristics, 
and  compare  any  noteworthy  differences  and  lack  of  differences.  The 
girls  in  the  preventive  homes  are  not  a  criminal  group,  nor  are  they 
under  detention  or  punishment,  but  they  are  looked  upon  as  important 
for  study  as  they  are  often  of  the  type  who  are  in  grave  danger  of 
breaking  the  law  and  becoming  liable  to  imprisonment.  In  conclusion, 
Dr.  Pailthorpe  points  out  that  while  the  numbers  studied  were  small 
and  final  conclusions  cannot  be  drawn  several  facts  stand  out  clearly 
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as  a  result  of  the  study :  that  mental  imbalance  is  evident  in  a  large 
prgportion  of  cases,  out  of  20,0  cases  there  were  111  who  needed  some 
kind  of  psychological  treatment;  that  sentiment  development  was 
generally  lacking;  that  there  was  a  large  percentage  of  homes  where 
normal  family  love  relationships  were  absent ;  that  heredity  played  a 
marked  influence;  and  that  there  was  a  need  for  reconsidering  the 
present  system  for  dealing  with  delinquents  and  maladapted  indi- 
viduals. The  report  concludes  with  proposals  for  a  constructive  policy, 
and  suggestions  for  methods  of  dealing  with  the  different  types  of 
individuals. 

France. — The  International  Federation  of  Home  and  School  men- 
tions in  its  April  bulletin  the  aims  and  objectives  of  the  School  of 
the  Parents  in  France,  which  conducts  a  Congress  in  December  of 
each  year.  In  addition  study  circles  are  organized,  conferences  are 
held  wherever  requested,  and  branches  exist  among  the  provinces. 
The  objectives  are: 

1.  To  teach  parents  to  educate  themselves  and  to  study  together 
to  establish  moral  and  social  standards  for  their  children. 

2.  To  work  for  a  renaissance  of  the  spirit  of  the  home  in  France. 

3.  To  safeguard  the  rights  of  the  family  as  regards  the  child. 

4.  To  attain  through  individual  development  to  a  better  under- 
standing between  classes  and  between  nations. 

5.  To  bring  about  through  the  family  a  consecrated  unity  of  life. 

The  subject  of  the  Fourth  "Parents'  Week",  held  in  December, 
1932,  was  "Personality;  its  Formation  and  its  Conquest". 

Among  the  subjects  discussed  were :  The  Need  for  Close  Cooperation 
between  Parents  and  Teachers;  Moral  Training  in  the  School;  The 
Social  Adjustment  of  the  Child  in  the  Home  and  the  School;  and 
Social  Adjustment  in  the  University.  The  closing  address  on  "The 
Use  of  the  Interior  Life"  by  M.  Jacques  Chevalier,  was  particularly 
eloquent  and  inspiring.  The  proceedings  of  this  conference  including 
all  addresses  will  be  available  (in  French)  in  May  from  the  Head- 
quarters, Ecole  des  Parents,  26  Hue  du  Quatre-Septembre,  Paris  11. 

The  School  of  the  Parents  is  composed  of  fathers  and  mothers  who 
recognize  their  responsibilities,  family,  social  and  national,  and 
resolve  to  employ  and  to  propagate  the  methods  which  have  been 
found  most  effective  to  prepare  youth  for  its  coming  citizenship.  Of 
these,  character  training  and  recognition  of  authority  are  the  most 
important  and  are  fundamental  to  all  education. 
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India. — The  many  admirers  of  Karl  de  Schweinitz'  book  for  young 
folks,  ''Growing  Up",  will  be  interested  to  know  that  it  has  recently 
been  translated  into  Marathi,  one  of  the  dialects  of  India,  the  trans- 
lation being  made  by  Professor  D.  K.  Karve  of  the  Indian  Women's 
University,  Poona,  India.  The  title  of  the  book  for  the  present 
purpose  has  been  changed  to  "How  Was  I  Born?"  and  the  drawings 
and  photographs  in  Mr.  de  Schweinitz'  original  edition  have  been 
paralleled  by  illustrations  of  Hindoo  animals,  plants  and  children. 

Australia. — The  Racial  Hygiene  Association  of  New  South  Wales 
reporting  for  the  year  1931-1932  states  that  although  funds  have 
been  very  much  depreciated  by  the  prevailing  depression  the  same 
fact  has  created  a  greater  amount  of  work,  many  new  persons  coming 
for  advice  and  help  in  their  various  troubles,  social  or  domestic. 
In  spite  of  the  hard  times  the  Association  is  considerably  encouraged 
by  the  advent  of  a  "Younger  Group"  who  are  assisting  to  meet 
current  expenses.  A  continued  program  of  meetings,  study  classes, 
personal  advices  and  correspondence  has  been  carried  on.  The 
library  has  been  maintained  though  the  pamphlet  stock  has  been 
greatly  diminished  owing  to  the  cost  of  importing  pamphlets  from  the 
United  States.*  The  Association's  secretary,  Mrs.  L.  E.  Goodisson, 
speaks  weekly  over  the  radio  and  this  method  of  communication  with 
the  public  is  considered  undoubtedly  the  best.  Nine-tenths  of  appli- 
cations for  help  come  as  a  result  of  these  talks. 

The  Association  cooperates  closely  with  the  Board  of  Health  which 
reports  the  notification  of  five  thousand  cases  of  venereal  diseases 
during  the  year  1930.  It  is  expected  that  the  report  for  1931  will 
show  a  decrease  in  notifiable  cases,  not  because  of  the  decrease  in  the 
disease,  but  because  people  cannot  afford  to  travel  to  the  clinics. 

Medical  work  has  been  expanded  in  spite  of  the  depression  and  a 
number  of  new  centres  have  been  opened  up  in  addition  to  provision 
of  treatments  by  a  number  of  hospitals. 

Turkey — Health  Certification  for  Marriage. — The  nineteenth  cen- 
tury saw  the  spread  of  syphilis  into  all  parts  of  Anatolia  and  the 
Caucasus  and  Russia  around  the  Black  Sea.  Decrease  of  births 
became  alarming,  whole  villages  became  extinct,  the  World  War 
increased  the  menace.  To  cope  with  this  situation,  the  Turkish 

*  Since  this  report  was  issued  arrangements  have  been  set  on  foot  to  permit 
importation  duty-free. — EDITOR. 
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government  issued  the  general  public  health  law  of  1930,  requiring 
a  health  certificate  of  all  men.  and  women  in  order  to  procure  a 
marriage  license.  The  regulations  of  August  17,  1931,  as  reported 
in  a  recent  number  of  the  Journal  of  the  American  Medical  Associa- 
tion are  detailed  and  explicit.  Examinations  for  marriage  health 
certificates  must  be  given  the  same  prompt  attention  as  emergency 
cases  by  all  specialists  and  physicians,  and  those  made  at  govern- 
ment health  departments  are  to  be  fully  confidential. 


ANNOUNCEMENTS 


Our  June  Number. — As  previously 
announced,  the  June  JOURNAL  OF 
SOCIAL  HYGIENE  will  be  designed  espe- 
cially for  the  interest  of  our  library 
members.  Especially  but  not  exclu- 
sively. Mrs.  Pearl  A.  Winchester's 
article  Social  Hygiene  and  the  Libra- 
ries will  be  enjoyed  by  all  our  readers 
as  a  fitting  sequel  to  An  Amateur's 
Quest  for  Social  Hygiene  Books  pub- 
lished in  the  JOURNAL  for  June,  1931. 
It  serves  too,  as  a  final  reference  re- 
port on  the  study  of  library  social 
hygiene  collections  made  by  the  Associ- 
ation last  year,  with  the  cooperation  of 
the  libraries  themselves. 

The  generous  group  of  books  selected 
for  review  relate  to  all  phases  of  social 
hygiene,  and  their  reviewers  represent 
a  broad  field  of  authoritative  opinion; 
the  suggestions  we  expect  to  make  for 
starting  a  social  hygiene  library,  if 
we  may  judge  by  the  number  of  re- 
quests we  receive  for  such  advice,  will 
meet  a  long-felt  need.  We  're  grouping 
these  suggestions,  by  the  way,  under 
the  caption  The  Social  Hygiene  Book- 
shelf, and  plan  to  make  up  reprints  in 
folder  form  for  general  distribution. 
All  in  all,  we  think  this  library  number 
will  be  about  as  generally  useful  as  any- 
thing we've  published  in  a  long  time. 


More  New  Publications. — Healthy, 
Happy  Womanhood,  a  pamphlet  for 
adolescent  girls,  a  steady  favorite  since 
war  days,  has  been  revised,  retitled 
Health  for  Girls,  and  published  in  an 
attractive  new  edition.  .  .  .  The 
Social  Hygiene  Program — Today  and 
Tomorrow,  is  the  title  of  a  new  edition 
of  Professor  C.-E.  A.  Winslow's  Social 
Hygiene  in  the  Community,  revised  to 
date.  .  .  .  Both  these  pamphlets  10 
cents  the  copy,  80  cents  the  dozen, 
$5.00  the  hundred,  $25.00  the  thousand. 
Single  copies  free  to  members. 


And  a  New  Exhibit  for  Nurses.— A 

new  exhibit,  comprising  charts  and 
posters  dealing  with  social  hygiene 
from  the  nurse 's  standpoint,  is  expected 
to  be  ready  for  distribution  soon.  The 
material  was  planned  with  the  coopera- 
tion of  Miss  Gladys  Grain,  field 
director  until  recently  for  the  coopera- 
tive social  hygiene  program  between 
the  National  Organization  for  Public 
Health  Nursing  and  the  Association. 
The  exhibit  is  planned  so  as  not  to 
require  the  services  of  a  demonstrator, 
and  will  be  made  available  in  inexpen- 
sive form. 


RECOMMENDED  BEADING 

For  Journal  readers  interested  in  further  reading  on  the  subjects 
•discussed  in  the  articles  on  pages  231-262  we  print  a  list  of  related 
publications  and  references: 

Sex  Education  in  High  Schools 

(A  list  of  publications  prepared  by  the  Association's  Committee  on  Education 
for  use  in  the  year  1933,  and  intended  especially  for  high  school  teachers  and 
students.  The  Committee  would  welcome  suggestions  from  readers  who  are 
interested  in  such  literature  for  these  groups.) 

for  High  School  Teacher* 

Books 

BlGELOW,  M.  A. 

Adolescence:   Educational   and   Hygienic  Problems.     New   York,   Funk   and 

Wagnalls,  1924.    60  p.    30  cents. 

Sex-Education.    New  York,  Macmillan,  1916.    251  p.    $1.60. 
Social  Hygiene  in  Schools.     Report  of  the  Subcommittee  on  Social  Hygiene 

in  Schools,  of  the  White  House  Conference  on  Child  Health  and  Protection. 

New  York,  Century  Company,  1932.     50  cents. 

Pamphlets 

American  Social  Hygiene  Association. 

A  Formula  for  Sex  Education;  pub.  no.  778.     5  cents. 
BIGELOW,  M.  A. 

The    Established    Points   in    Social    Hygiene    Education.      (Revised    1933). 

American  Social  Hygiene  Association;  pub.  no.  820.     10  cents. 
GALLOWAY,  T.  W. 

Sex  Character  Education  in  Junior  High  Schools.    American  Social  Hygiene 

Association;  pub.  no.  614.     15  cents. 
Social  Hygiene  in  Health  Education   for  Junior  High  Schools.     American 

Social  Hygiene  Association;  pub.  no.  615.     10  cents. 
GRUENBESG,  B.  C. 

High  Schools  and  Sex  Education.     Washington,  D.  C.,  Government  Printing 

Office,  1922.     98  p.     25  cents. 
USILTON,  L.  J.,  and  EDSON,  N.  W. 

Status  of  Sex  Education  in  the  Senior  High  Schools  of  the  United  States  in 
1927.    Washington,  D.  C.,  Government  Printing  Office.     15  p.     5  cents. 

For\High  School  Students 

Books 
CADY,  B.  C.,  and  V.  M. 

The  Way  Life  Begins.     New  York,  American  Social  Hygiene  Association, 

1917.     78  p.    $1.50. 
DE  SCHWEINITZ,  KARL. 

Growing  Up:  The  Story  of  How  We  Become  Alive,  are  Born  and  Grow  Up. 

New  York,  Macmillan,  1928.     Ill  p.     $1.75. 
GROVES,  SKINNER,  and  SWENSON. 

The  Family  and  Its  Eelationships.    Chicago,  Lippincott,  1932.    321  p.    $1.60. 
HOOD,  MARY  G. 

For  Girls  and  the  Mothers  of  Girls.    New  York,  Bobbs-Merrill,  1914.     151  p. 

$1.75. 
MOORE,  H.  H. 

Keeping  in  Condition.    New  York,  Macmillan,  1919.     137  p.     $1.20. 

289 


290  JOURNAL   OF   SOCIAL   HYGIENE 

Pamphlets 
American  Social  Hygiene  Association. 

Health  for  Girls;  pub.  no.  831.    10  cents. 
ARMSTRONG,  D.  B.,  and  E.  B. 

Sex  in  Life.    American  Social  Hygiene  Association;  pub.  no.  52.     10  cents. 
EDSON,  N.  W. 

From  Boy  to  Man.     American  Social  Hygiene  Association;   pub.   no.   626. 
10  cents. 

Sex  Education  and  Mental  Hygiene 

(A  list  of  references  suggested  by  the  National  Committee  on  Mental  Hygiene, 
upon  which  the  views  of  readers  will  also  be  appreciated.) 

BROOKS,  F.  D.     Psychology  of  Adolescence.     New  York,  Houghton,  Mifflin  Co., 
1929.  652  p.    $3.00 

BLANCHARD,  PHYLLIS.     The  Adolescent  Girl;  a  study  from  the  psychoanalytic 

viewpoint.     New  York,  Dodd,  Mead,  1924.     250  p.     $2.50. 
DE  SCHWEINITZ,  KARL.    Growing  Up;  the  story  of  how  we  become  alive,  are  born 

and  grow  up.    Maemillan  Co.,  New  York.     $1.75. 
ELLIOTT,  GRACE  L.     Understanding  the  Adolescent  Girl.     New  York,  Henry  Holt 

and  Co.,  1930.    134  p.    $1.25. 

GROVES,  ERNEST  B.     Marriage.     New  York,  Henry  Holt  &  Co.,   1933.     552  p. 
$3.50. 

GRTJENBERG,    BENJAMIN    C.      Parents    and    Sex    Education.      American    Social 

Hygiene  Association,  New  York.     $1.00. 
HOLLINGWORTH,  LETA  S.    Psychology  of  the  Adolescent.    New  York,  D.  Appleton 

&  Co.      227  p.    $2.50. 

RICHMOND,   WINIFRED.     The   Adolescent   Soy.     New   York,    Farrar   &   Einehart, 
1933.     233  p.     $2.50. 

EICHMOND,  WINIFRED.     The  Adolescent  Girl.     New  York,  Maemillan  Co.,  1925. 
212  p.     $1.25. 

SCHWAB,  8.  I.,  and  VEEDER,  B.  S.     The  Adolescent,  His  Conflicts  and  Escapes. 

New  York,  Appleton  &  Co.,  1929.     365  p.     $3.00. 
THOM,  DOUGLAS  A.     Normal   Youth   and   its  Everyday  Problems.     New  York, 

Appleton  &  Co.,  1932.    368  p.    $2.50. 
WHITE,  WILLIAM  A.    The  Mental  Hygiene  of  Childhood.     Boston,  Little  Brown, 

1919.     193  p.    $1.35. 

Mental  Hygiene  of  Adolescence.  American  Journal  of 
Public  Health  and  the  Nation's  Health,  March,  1933, 
v.  23.  p.  206-9. 

Prostitution    and     Mental     Hygiene.       Social     Pathology,. 
United    States    Public    Health    Service,    v.     1,    no.    4. 
p.  139-42. 
The  Philosophy   of  Sex.     Family,   February,   1933,  v.   13. 

p.  328-35. 
WILE,  IRA  S.    The  Challenge  of  Childhood;  studies  in  personality  and  behavior. 

New  York,  Seltzer,  1925.     305  p. 

Communal   possibilities   for   developing    boys   and   girls   during    the 
volcanic  adolescent  years.     Hospital  Social  Service,  March,   1925, 
v.  11.     p.  173-78. 
Sex  as  Biological  Social  Behavior.    Journal  of  Social  Hygiene,  May, 

1929,  v.  15.    p.  277-92. 

Sex  Education.    New  York,  Duffield,  1912.    150  p. 

The  Sex  Problems  of  Youth.     Journal  of  Social  Hygiene,  October, 

1930,  v.  16.    p.  413-27. 

Understanding    the   Adolescent.     Hospital    Social    Service,    October, 

1931,  v.  24.    p.  260-67. 
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The  Definition  and  Scope  of  Social  Hygiene 

As  a  matter  of  practical  usage  the  term  social  hygiene  in  the 
United  States  is  recognized  as  dealing  with  a  large  group  of  health 
and  welfare  problems  (physical,  mental  and  social)  which  have  a 
direct  or  indirect  origin  in  the  fundamental  phenomena  of  sex  and 
which  concern  the  family  accepted  as  the  basic  unit  of  society.  In 
this  sense  Professor  Maurice  A.  Bigelow  wrote  his  "Established 
Points  in  Social  Hygiene  Education." 

In  this  same  sense  Dr.  John  H.  Stokes  has  presented  his  forceful 
public  health  and  medical  discussions.  For  example,  to  quote  him : 
"Social  hygiene  may  be  conceived  in  the  broadest  possible  way, 
as  the  study  and  development  of  ideal  love  relations  between  man 
and  woman,  and  the  offspring  of  their  union.  Just  as  the  best  com- 
prehension of  the  meaning  of  sex  places  it  far  beyond  the  mere 
physical  sexual  relation,  and  thinks  of  it  as  a  moving,  dynamic  force 
inherent  in  living  beings  and  influencing  their  entire  ideals,  con- 
duct and  activities,  so  social  hygiene  concerns  itself  deeply  with  such 
seemingly  remote  matters  as  the  wage  trend  of  industry,  the  growing 
economic  independence  of  women,  the  relation  of  the  liquor  traffic 
to  family  welfare,  housing  conditions,  which  mold  the  life  of  the 
bachelor  or  the  family,  or  the  vogue  of  the  automobile  and  taxicab 
All  these  are  its  field  quite  as  much  as  the  art  of  love,  the  repression 
of  prostitution,  or  the  treatment  of  the  woman  with  gonorrhea. 
Looked  at  in  this  broader  light,  social  hygiene  problems  surround 
us  on  every  hand.  With  every  movement  we  rub  elbows  with  them; 
and  it  is  part  of  the  cultural  and  professional  equipment  of  every 
person  to  look  upon  them  broadly  and  sympathetically  and  to  gain 
and  apply  knowledge  of  them  in  daily  work." 

The  last  edition  of  Encyclopedia  Britannica  says  "The  recognized 
measures  employed  in  the  program  of  social  hygiene  are  educational, 
legal,  protective,  and  medical"  and  adds  to  views  similar  to  those 
expressed  that  "the  legal  and  protective  measures  are  concerned 
with  the  repression  of  prostitution,  the  promotion  of  sound  legislation 
and  effective  law  enforcement  .  .  .  the  prevention  of  delinquency 
through  the  development  of  desirable  and  adequate  recreational  op- 
portunities .  .  .  child  guidance  clinics,  vocational  adjustment 
bureaus,  visiting  teacher  associations  and  voluntary  protective  agen- 
cies . 

The  American  Social  Hygiene  Association  recognizes  the  validity 
and  pertinency  of  all  such  statements ;  but  does  not  attempt  to  define 
the  subject  too  specifically  in  planning  its  program  from  year  to 
year.  In  general  social  hygiene  activities  deal  with  sex  education, 
the  control  of  environmental  conditions  growing  out  of  sex  as  a 
factor  in  human  life,  and  the  public  health  and  medical  programs 
for  combating  syphilis  and  gonococcal  infections.  Many  libraries 
recognize  this  grouping  as  a  practical  procedure  in  the  indexing 
and  cross  referencing  of  material.  Programs  and  publications  on 
preparation  for  marriage  and  on  family  counselling  have  been  recent 
additions  to  this  classification  based  upon  the  same  conception  of  the 
subject. 
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THE  AMERICAN  SOCIAL  HYGIENE  ASSOCIATION 

is  the  national  voluntary  organization  for  social  hygiene. 
Its  purposes  are : 

To  cooperate  with  national,  state  and  local  agencies  in  the  pro- 
motion of  social  hygiene  activities. 

To  aid  the  medical  and  related  professions  and  public  health 
authorities  in  the  campaign  against  syphilis  and  gonococcal 
infections. 

To  aid  social  workers  and  law  enforcement  authorities  in  the 
prevention  of  prostitution  and  sex  delinquency. 

To  aid  educators  and  parents  in  providing  sound  sex  instruction 
and  preparation  of  youth  for  successful  family  life. 

The  Association  is  supported  entirely  by  voluntary  contributions 
and  membership  dues.  The  membership  numbers  over  10,000  per- 
sons, distributed  over  the  entire  country. 

MEMBERSHIP  PRIVILEGES  * 

Any  reputable   person  interested  in  social  hygiene  is  eligible  for 
membership.    Members  are  entitled  to  receive  the  following  privileges : 

The  monthly  Journal  of  Social  10%  discount  on  books  published  by 

Hygiene  the  Association 

The  monthly  Social  Hygiene  News  Library  loan  and  reference  privileges 

Copies  of  pamphlets  (on  request)  Advisory  service  from  the  staff 

Annual  dues  $2.00 

*  A  special  membership  service  is  open  to  Libraries,  including  in  addition  to 
the  above  privileges  receipt  of  all  new  publications  issued.  Dues  for  this  class 
of  membership  are  $3.00  yearly. 

You  ARE  INVITED 
to  make  full  use  of  the  Association's  facilities,  which  include: 

Services  of  the  staff  for 
studies  and  surveys 
lectures  or  informal  talks 
consultation  and  advice 
special  programs 

Publications 

pamphlets  and  books 
library  loan  and  reference  collection 
Journal  of  Social  Hygiene 
Social  Hygiene  News 

Graphic  material 

motion  pictures  and  lantern  slides 
posters  and  placards 
special  exhibits 
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'SOCIAL  HYGIENE  AND  THE  LIBRARIES 

PEAEL  A.  WINCHESTER 
American  Social  Hygiene  Association 

Disappointing  as  our  democratic  scheme  of  popular  educa- 
tion may  be  to  the  idealistic  educator,  there  is  no  doubt  that, 
as  a  nation,  we  do  quite  a  bit  of  reading.  The  daily  paper, 
the  Sunday  editions,  the  flood  of  weekly  and  monthly  maga- 
zines, and  the  more  dignified  quarterly  reviews,  furnish  the 
pabulum  on  which  to  exercise  our  mental  faculties,  with  some 
unfortunate  results  in  digestion  and  assimilation.  But  the 
cycle  of  pulp-for-paper  through  printer's  ink  to  paper-for- 
pulp  goes  on.  And  somewhere  in  the  process,  attention  is 
being  more  frequently  turned  to  the  somewhat  more  perma- 
nent— perhaps  one  should  say  the  somewhat  less  transient — 
material  being  offered  in  books.  Although  the  day  of  such 
limited  home  libraries  as  sufficed  to  form  the  taste  and  ideals 
of  a  Lincoln  has  gone  with  the  ox-cart  and  rail  fence,  there 
are  comparatively  few  people  who  can  purchase  and  keep  all 
the  books  they  find  interesting  or  valuable.  But  the  institu- 
tion of  the  library  is  becoming  steadily  more  accessible,  better 
equipped  with  books  and  trained  advisers.  The  public  library 
of  a  community  mirrors  the  mind  of  the  community.  The 
college  or  university  or  high  school  gains  or  loses  in  social 
and  academic  standing  according  to  the  size  of  its  library  and 
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the  type  of  service  which  it  renders.  Any  important  interest 
of -a  given  community  will  be  reflected  in  the  books  which  pass 
over  its  library  desks,  while  the  mental  weather  map  of  the 
country  can  be  charted  from  the  rising  and  falling  barometers 
recorded  by  the  circulation  cards. 

Recognizing  this,  and  in  appreciation  of  the  disinterested 
cooperation  always  to  be  received  from  librarians  in  any 
subject  that  touches  the  public  welfare,  The  American  Social 
Hygiene  Association  recently  attempted  a  small  study  of  its 
own  field  as  related  to  the  present  social  and  economic  situa- 
tion, and  the  interrelations  with  the  library  field.  A  letter 
was  sent  to  a  limited  list  of  librarians  selected  on  a  somewhat 
arbitrary  scheme  of  wide  representation.  The  important 
paragraph  of  the  letter  was  as  follows : 

According  to  information  given  us,  the  present  world  situation  with 
its  economic  and  social  "dislocations"  has  given  a  tremendous  impetus 
to  the  use  of  public  libraries  by  many  persons  who  have  had  little 
leisure  for  reading  in  the  past.  Serious  books,  particularly  those 
bearing  on  social  problems,  we  are  told,  are  in  demand.  You  of 
course  appreciate  that  the  present  emergency  tends  to  aggravate  the 
conditions  which  social  hygiene  seeks  to  alleviate.  The  books  which 
are  found  on  library  shelves  may  be  an  important  factor  in  influenc- 
ing popular  thought,  helping  people  to  recognize  the  unfavorable 
conditions  and  giving  them  information  and  encouragement  toward 
more  wholesome  and  satisfactory  conditions,  both  personal  and  social. 

A  reprint  from  the  JOURNAL  or  SOCIAL  HYGIENE*  the  title 
of  which  was  An  Amateur's  Quest  for  Social  Hygiene  Books 
was  enclosed.  It  recorded  the  experiences  of  an  actual  search 
in  the  rental  libraries,  book  shops,  and  book  departments 
of  the  larger  stores  of  New  York  City.  The  books  were 
found,  under  a  variety  of  classifications,  but  very  few  of 
the  people  handling  them  seemed  to  understand  what  was 
indicated  by  the  term  "social  hygiene."  A  visit  to  the 
card  catalogs  of  the  New  York  Public  Library  showed  that 
Social  Hygiene  is  not  used  as  a  subject  for  classification. 
There  is  a  cross  reference  "Social  Hygiene — see  Birth  Con- 
trol, Eugenics,  Sex,  Venereal  Disease".  In  order  to  show 
the  type  of  material  turned  up  in  this  investigation,  two  lists 

*  June,  1931. 
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of  books  were  given  in  the  reprint,  one  made  up  of  every- 
thing chosen  by  the  clerks  in  the  rental  libraries  and  book- 
stores as  dealing  with  social  hygiene,  and  the  other  giving 
the  titles  included  under  the  four  subject  headings  in  the  New 
York  Public  Library  catalog. 

The  librarians  to  whom  the  letter  was  sent  were  requested 
to  check  their  holdings  on  these  two  lists  indicating  by  a  mark 
whether  kept  on  open  or  closed  shelves,  to  add  other  titles 
also  in  their  libraries,  and  to  give  suggestions  for  subject 
headings.  The  request  was  made  with  full  appreciation  of  the 
work  involved  in  carrying  it  out  and  it  was  expected  that  there 
might  be  a  very  small  return.  Librarians  who  delight  in 
exact  records  may  be  interested  in  a  statistical  summary. 

Four  hundred  seventy-five  reprints  were  sent  out.  Of  these 
one  hundred  thirty-nine  went  to  libraries  in  colleges  and 
universities,  selected  on  an  average  of  three  to  a  state. 
Seventy-eight  went  to  state  normal  colleges,  based  on  an 
average  of  two  to  a  state.  Fifty-one  went  to  medical  schools, 
all  that  have  libraries  listed  separately  from  university 
libraries.  All  state  libraries  not  known  to  be  devoted  to 
special  fields  were  addressed,  and  one  hundred  sixteen  public 
libraries,  based  on  an  average  of  three  to  a  state  and  divided 
into  three  groups— cities  of  20,000  to  30,000,  cities  of  50,000 
to  60,000  and  cities  of  100,000  to  200,000,  with  a  small  group 
of  those  over  1,000,000.  A  group  of  twenty-two  Canadian 
universities  and  public  libraries  completed  the  list. 

The  percentage  of  replies  was  an  agreeable  surprise.  It 
is  fully  understood  that  this  is  a  particularly  busy  and  diffi- 
cult time  for  libraries.  A  response  of  twenty-nine  per  cent 
seems  as  cordial  and  was  certainly  as  prompt  as  could  be 
expected  under  more  favorable  circumstances.  These  are  the 
figures.  Sixty  colleges,  universities  and  normals  from  twenty- 
nine  states  and  two  provinces  of  Canada;  twelve  state  libraries 
from  eleven  states  and  Hawaii  Territory;  fourteen  medical 
schools  from  eight  states;  fifty  public  libraries  from  twenty- 
six  states,  the  District  of  Columbia,  and  two  Canadian 
provinces.  The  grand  total  represents  forty  states,  Hawaii, 
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the  District  of  Columbia,  the  Library  of  Congress,  and  four 
provinces  of  Canada.  Letters  of  explanation  and  information 
came  with  both  checked  and  unchecked  lists,  and  one  hundred 
twenty  of  the  latter,  checked  with  evident  care,  were  made  the 
basis  of  the  present  study.  To  carry  it  further  and  find  which 
social  hygiene  books  are  most  read  would  have  been  asking 
the  impossible.  The  most  that  can  be  determined  is  that 
certain  books  are  widely  available. 

At  the  Top  of  the  List 

From  the  three  hundred  eighty-three  titles  examined,  these 
stand  out  as  most  nearly  universal  in  distribution. 

*Addams,  Jane  — A  new  conscience  and  an  ancient  evil 

Castle,  W.  E.  — Genetics  and  eugenics 

Conklin,  E.  G.  • — Heredity  and  environment  in  the  development 

of  man 

Darwin,  Charles  — Descent  of  man 

Davenport,  C.  B.  — Heredity  in  relation  to  eugenics 

*de  Schweinitz,  K.  — Growing  up 

East,  E.  M.  — Mankind  at  the  crossroads 

Haggard,  H.  — Devils,    drugs    and    doctors    (except    in   normal 

schools) 

*Hollingworth,  L.  A.  — Psychology  of  the  adolescent 

Jennings,  H.  S.  — Biological  basis  of  human  nature 

Lindsay,  B.  B.  — Revolt  of  modern  youth 

Overstreet,  H.  A.  — The  enduring  quest 

Patri,  Angelo  — Child  training 

Phelps,  E.  M.  — University  debater's  annual 

Popenoe  and  Johnson  — Applied  eugenics 

Powys,  J.  C.  — Meaning  of  culture 

*Royden,  A.  M.  — Sex  and  common  sense 

Sumner,   W.   G.  — Folkways 

Tracy,  Fred  — Psychology  of  adolescence 

Wiggam,  A.  E.  — The  new  decalogue  of  science 

*  Included  in  the  American  Social  Hygiene  Association  'a  list  of  selected  books. 

Of  these,  Wiggam,  Darwin,  and  Jane  Addams  lead  all  the 
rest  with  the  others  in  close  formation  after  them.  Only 
slightly  less  frequent  are  the  following: 

Collins,  Joseph  —The  doctor  looks  at  love  and  life 

Collins,  Joseph  — The  doctor  looks  at  marriage  and  medicine 

lllis,  Havelock  — Man  and  woman 

Ellis,  Havelock  — Essays  in  war-time 

Fishbein,  Morris  — Medical  follies 

Hall,  G.  S.  — Educational  problems 

Inge,  W.  B.  — Outspoken  essays   (except  in  medical  libraries) 

Keyserlmg,  H.  A.  —Book  of  marriage 

Saleeby,  C.  W.  —Parenthood  and  race  culture 
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How  the  Library  Groups  Differ 

The  libraries  circularized  fall  into  three  main  divisions 
which  show  definite  variations  in  the  type  of  books  checked. 
The  following  titles  are  to  be  found  in  considerable  number 
in  all  of  them,  but  with  decidedly  greater  frequency  in  the 
college  and  university  group: 

*Bigelow,  M.  A.  — Sex  education 

Briffault,  B.  — The  mothers 

Ellis,  Haveloek  —Task  of  social  hygiene 

Foster,  W.  T.  — The  social  emergency 

Galton,  Francis  — Inquiries  into   human  faculty  and  its  develop- 
ment 

Garth,  T.  E.  — Eace  psychology 

Goldschmidt,  E.  — Mechanism  and  physiology  of  sex  determination 

Hall,  F.  S.  — Medical  certification  for  marriage 

Healy,  W.  — Mental  conflicts  and  misconduct 

Holmes,  S.  J.  — Studies  in  evolution  and  eugenics 

Kellicott,  W.  E.  — The  social  direction  of  human  evolution 

Malinowski,  B.  — Sex  repression  in  savage  society 

Morgan,  T.  H.  — Experimental  zoology 

Newman,  Horatio  — Evolution,  genetics  and  eugenics 

*Popenoe,  Paul  — Modern  marriage 

Schiller,  F.  C.  — Tantalus,  or  the  future  of  man 

Thomas,  W.  I.  — Sex  and  society 

One  title,  Sterilization  for  Human  Betterment,  Gosney  and 
Popenoe,  is  quite  general  in  this  group  but  is  found  in 
neither  the  medical  nor  the  public  libraries. 

The  group  of  public  libraries  has  its  own  special  favorites, 
most  of  them  suggesting  points  of  view  on  practical  problems, 
definite  information  for  sex  education,  and  manuals  for 
mothers,  although  there  are  some  surprises.  Dr.  Collins' 
books  previously  mentioned  are  much  more  common  in  these 
libraries  than  in  the  other  groups.  Thirty-two  other  favorites 
are: 

Dickerson,  E.  E.  — So  youth  may  know 

Eddy,  Sherwood  — Sex  and  youth 

Fishbein,  Morris  — Medical  follies 

Forbush,  W.  B.  — The  coming  generation 

*Galloway,  T.  W.  — Biology  of  sex  for  parents  and  teachers 

'Galloway,  T.  W.  — Sex  and  social  health 

*Gray,  A.  H.  — Men,  women  and  God 

Grenfell,  Wilfrid  T.  — Yourself  and  your  body 

Groves,  E.  E.  — Wholesome  marriage 

*Gruenberg,  B.  C.  — Parents  and  sex  education 

Hall,  W.  S.  — From  youth  to  manhood 

*  Included  in  the  American  Social  Hygiene  Association 's  list  of  selected  books. 
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Holland,  J.  G. 
*Hood,  Mary  G. 

Huntington   and  Whitney 

Kerley,  C.  G. 

Latimer,  C. 

Lindsay,  B. 
*Moore,  H.  H. 

Patri,  Angelo 

Pitkin,  W.  B. 
•Read,  M.  L. 

Roosevelt,  Theodore 

Russell,    B.    H. 

Russell,    B.    H. 

Sanger,   Margaret 

Seabury,  David 

Slemons,  J.  M. 

Smith,  N.  M. 

Strecker  and  Appel 
*Van  Blareom,  C.  C. 

Wood -Allen,   Mary 

Zenner.  Philip 


— Titcomb  letters 

— For  girls  and  the  mothers  of  girls 

— Builders  of  America 

— Short  talks  with  young  mothers 

— Girl  and  woman 

— Companionate  marriage 

— Keeping  in  condition 

— The  questioning  child 

— Psychology  of  happiness 

— A  mothercraft  manual 

— The  foes  of  our  own  household 

— Marriage  and  morals 

— The  conquest  of  happiness 

— What  every  boy  and  girl  should  know 

— Growing  into  life 

— The  prospective  mother 

— The  three  gifts  of  life 

— Discovering  ourselves 

— Getting  ready  to  be  a  mother 

— What  a  young  girl  should  know 

— Education  in  sexual  physiology  and  hygiene 


The  normal  schools  have  a  very  definite  range  of  titles, 
many  of  them  running  high  in  the  other  college  lists  and  also 
in  the  public  libraries.  These  given  here  are  reported  by 
practically  every  school. 


*Addams,  Jane 

Beman,  L.  T. 
*Bigelow,  M.  A. 

Castle,  W.  E.  and  others 

Conklin,  E.  G. 

Darwin,  Charles 

Davenport,  C.  B. 
*de  Schweinitz,  Karl 

Groves  and  Groves 

Healy,  W. 
*Hollingworth,  L. 

Jennings,   H.   S. 

Johnson,  Marietta 

Keyserling,  H.  A. 

Newmann,  H. 

Overstreet,  Harry 

Patri,  Angelo 

Phelps,  E.  M. 
*Popenoe,  Paul 

Popenoe,  Paul 

Popenoe  and  Johnson 

Richmond,  Winifred 

Schwab   and    Veeder 

Sumner,  W.  G. 

Tracy,  Fred 
"Van  Blareom,  D.  C. 


— A  new  conscience  and  an  ancient  evil 

— Censorship  of  speech 

— Sex  education 

— Lectures  on  heredity  and  eugenics 

— Heredity   and   environment   in   the   development 

of  man 

— Descent  of  man 
— Heredity  in  relation  to  eugenics 
— Growing  up 
— Wholesome  marriage 
— Mental  conflicts  and  misconduct 
— Psychology  of  adolescence 
— Biologic?  1  basis  of  human  nature 
— Youth  in  a  world  of  men 
— Book  of  marriage 
— Evolution,  genetics  and  eugenics 
— The  enduring  quest 
— Child  training 
— University  debater's  annual 
— Modern  marriage 
— The  child's  heredity 
— Applied  eugenics 
— The  adolescent  girl 

— The  adolescent,  his  conflicts  and  escapes 
— Folkways 

— Psychology  of  adolescence 
— Getting  ready  to  be  a  mother 


*  Included  in  the  American  Social  Hygiene  Association 's  list  of  selected  books. 
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This  is  interesting  because  it  combines  the  materials  of 
university  and  public  library  to  make  for  the  intelligent 
reader  a  well  balanced  ration,  organized  around  the  psycho- 
logical and  educational  aspects  of  the  family,  adolescence,  sex 
education  and  eugenics. 

The  medical  schools  had  few  of  these  titles.  Four  books 
were  quite  general.  Fishbein's  Medical  Follies,  Haggard's 
Devils,  Drugs  and  Doctors,  Davenport's  Heredity  in  Relation 
to  Eugenics,  and  the  Lectures  of  Castle  and  others  on  heredity 
and  eugenics  find  a  place  in  the  professional  library.  The 
doctor  looks  at  love  and  life  very  little  in  the  library,  and 
seems  not  to  have  discovered  his  opportunities  in  the  field 
of  sex  education.  It  may  be  that  he  has  become  familiar  with 
all  this  in  college  and  we  must  hope  that  this  is  the  case  or 
he  can  scarcely  be  expected  to  appreciate  the  opportunities 
that  are  constantly  presented  to  him,  both  in  private  practice 
and  in  the  field  of  public  health,  to  become  a  doctor  of 
humanity  as  well  as  a  doctor  of  medicine. 

The  state  libraries  as  a  group  are  rather  barren  in  this 
field.  One  state  reports  one  lone  title,  Darwin's  Descent  of 
Man.  Another  has  three,  all  dealing  with  birth  control.  On 
the  other  hand,  the  California  State  Library  sent  one  of  the 
finest  and  fullest  replies  and  the  longest  list  of  additional 
titles. 

The  two  largest  groups,  the  college  or  university  and  the 
public  library,  show  the  differences  one  would  expect.  While 
both  have  a  very  wide  range,  and  individual  libraries  of  each 
group  have  almost  all  the  same  material,  the  tendency  of  the 
college  is  toward  the  more  scientific  works  dealing  with  psy- 
chological and  social  problems.  The  public  library  has 
books  of  this  type  in  smaller  numbers  but  exceeds  in  those  of 
a  popular  nature  which  seem  to  throw  light  or  give  practical 
information  on  personal  problems.  It  is  possible  that  colleges 
depend  somewhat  on  public  libraries  to  supplement  their  more 
selected  collections. 
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The  Closed  Shelf  Problem 

Those  who  checked  the  lists  were  asked  to  indicate  by  a 
special  mark  whether  the  book  was  kept  on  open  or  closed 
shelves.  This  request  was  made  in  order  to  get  an  answer  for 
librarians  who  have  several  times  raised  the  question  with 
members  of  the  Association  staff.  The  replies  do  not  furnish 
a  very  satisfactory  basis  for  generalization,  chiefly  because  so 
many  reported  that  all  stacks  were  closed.  The  Oakland 
California  Free  Library  offers  this  from  experience. 

"I  read  your  reprint  with  much  interest  as  it  shows  impatience 
with  some  library  practices  which  seem  irrational  from  the  view- 
point of  the  public  which  uses  the  library.  Our  own  usage  is  prob- 
ably much  the  same  as  that  of  the  libraries  visited  by  'Amateur.' 
We  too  keep  most  of  these  books  on  'closed  shelves',  a  practice  which 
began  years  ago  when  there  was  a  considerable  public  which  objected 
strongly  to  the  presence  of  such  material  upon  the  open  shelves  of  a 
public  library.  Our  reason  for  keeping  them  there  now  is  not  the 
same.  As  all  of  our  stacks  are  open  to  the  public,  we  have  an 
unusually  large  closed  section  for  the  preservation  of  books  of  all 
classes  which  are  especially  tempting  to  book  thieves.  Experience 
has  demonstrated  that  some  of  our  books  cannot  be  kept  at  all  except 
on  closed  shelves,  and  these  include  practically  everything  on  sex 
hygiene,  as  well  as  debaters'  handbooks,  astrology,  the  penal  code  of 
our  own  state,  and  many  books  on  art  and  technology. 

From  the  Albany  (New  York)  Public  Library  comes  this 
statement. 

"A  great  many  young  people  come  to  the  library  for  books  in 
this  field.  One  of  the  greatest  problems  has  been  to  prevent  loss  from 
failure  to  get  books  charged,  which  comes  from  the  reluctance  of 
many  readers  to  take  such  books  to  the  desk  for  charging.  We 
probably  have  more  losses  from  this  part  of  our  collection  than  from 
any  other." 

Vanderbilt  University  School  of  Medicine  has  a  similar 
experience. 

"Practically  all  books  on  sex  in  this  library  are  kept  on  closed 
shelves,  not  because  we  try  to  prevent  their  free  circulation,  but 
because  we  have  found  that  if  such  material  is  left  on  the  open  shelves, 
the  books  promptly  disappear,  and  as  many  of  them  are  expensive,  it 
seems  better  to  keep  them  in  the  closed  section.  However,  we  make 
sure  that  it  is  understood  that  these  books  are  available  for  any  who 
wish  them." 
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This  from  the  Iowa  State  Medical  Library  gives  the  only 
practical  suggestion  contributed  by  any  librarian. 

"You  may  be  curious  why  medical  texts  on  obstetrics,  gynecology, 
psychology  and  psychiatry  are  on  open  shelves,  whereas  books  on  the 
psychology  of  sex  and  pathology  of  the  sex  instinct  are  kept  on  '  closed 
shelves'  and  this  past  month  put  under  locked  shelves.  Thefts  have 
become  so  numerous  from  the  sex  books  that  I  have  been  compelled 
to  this  action.  This  stealing  I  feel  has  come  from  morbid  curiosity, 
for  this  Library  not  only  welcomes  readers  here,  but  loans  books  as 
well.  Having  been  six  years  with  the  United  States  Public  Health 
Service  in  cooperation  with  the  Iowa  State  Board  of  Health,  Bureau 
of  Venereal  Disease  Control,  I  felt  then  and  still  believe  that  proper 
sex  instruction  with  the  right  attitude  of  mind  toward  same  is  the 
right  thing  for  adolescents  and  for  college  men  and  women.  I 
appreciate  this  reprint  and  any  others  you  may  have  of  this  nature." 

Two  conclusions  are  forced  upon  us.  The  first  is  that 
honesty  as  a  personal  habit  does  not  seem  to  apply  to  books 
or  umbrellas,  and  the  peculiarity  is  not  confined  to  any 
locality.  We  have  known  even  books  of  prayer  to  disappear 
from  library  tables.  The  second  is  that  there  are  far  too 
many  people  of  all  ages  who  have  missed  out  in  "the  proper 
attitude  of  mind"  with  reference  to  sex  and  its  various  impli- 
cations. To  protect  his  books,  the  librarian  may  be  forced 
to  closed  shelves  or  to  lock  and  key.  To  protect  society,  he 
must  use  Ms  influence  to  bring  about  a  frank,  wholesome  and 
matter-of-fact  attitude  toward  sex  as  a  powerful  constructive 
force  in  the  individual  and  in  society,  and  he  will  maintain 
this  attitude  both  in  his  personal  dealings  with  those  who  use 
the  library  and  in  his  capacity  as  the  custodian  of  one  of  the 
most  important  formative  and  educative  agencies  in  the  com- 
munity. Take  for  example  this  interesting  note  from  the 
Kansas  City  Public  Library. 

"This  library  is  operated  by  the  school  board,  90  per  cent  branches 
in  school  buildings. ' ' 

And  the  checked  list  gives  ninety-five  from  the  two  hundred 
twenty- six  in  the  New  York  Public  Library,  and  eighty-four 
of  the  one  hundred  eighty-five  on  the  general  list.  Valuable 
service,  that,  both  to  children  and  to  the  many  parent  educa- 
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tion  groups  which  thus  have  convenient  access  to  helpful 
books. 

Those  Additional  Lists 

Fifteen  of  the  college  groups  from  thirteen  states  sent  in 
lists,  running  from  one  to  four  hundred  twenty-eight  titles 
and  aggregating  a  thousand  different  books  regarded  as 
eligible  for  the  field  of  social  hygiene.  Three  of  these  lists 
were  from  state  normal  schools. 

Nine  medical  libraries  from  as  many  states  furnished  one 
hundred  eighty-six  titles  and  hinted  at  many  others  beyond 
the  range  of  the  lay  reader. 

Four  state  libraries  contributed  a  quota  of  three  hundred 
thirty-two  titles,  of  which  California  sent  over  two-thirds. 

Twenty-one  public  libraries  from  thirteen  states  and 
District  of  Columbia  sent  in  a  little  over  four  hundred 
different  titles. 

Strictly  medical  works  and  foreign  language  books  in  all 
lists  were  eliminated  in  checking  and  also  books  in  fields 
rather  remotely  related  to  social  hygiene.  The  grand  total 
left  for  consideration  was  nine  hundred — quite  a  sizeable 
library  in  itself — and  twice  as  many  as  were  listed  in  the 
reprint  sent  out. 

A  very  interesting  feature  of  this  check-up  was  finding 
many  of  the  publications  dated  by  the  World  War.  The 
emergency  created  by  that  unprecedented  situation  drama- 
tized in  the  public  mind  a  need  for  social  hygiene  as  a  preven- 
tive to  stamp  out  an  old  but  unnecessary  evil  and  to  secure 
this  end  by  medical,  preventive  and  educational  measures 
operating  constantly  on  a  national  scale.  The  studies  which 
had  been  made  prior  to  this  time  by  municipal  and  state  com- 
missions and  committees  are  to  be  found  in  many  of  these 
libraries.  They  are  important  because  they  mark  a  definite 
change  in  public  policy  and  later  in  general  public  opinion. 
The  pamphlets  of  the  United  'States  Public  Health  Service, 
furnished  free  for  the  asking,  became  an  accepted  possession 
of  libraries  everywhere  and  have  contributed  to  the  education 
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of  the  public.  When  the  great  emergency  passed,  attention 
turned  to  the  more  definitely  educational  aspects  of  social 
hygiene,  was  held  by  the  almost  spectacular  revelations  of 
mental  hygiene,  and  has  focussed  more  recently  on  the  prob- 
lems in  family  relations  and  child  training  which  seem  to  need 
for  their  solution  the  cooperation  of  parents,  teachers, 
physicians  and  psychiatrists,  not  to  mention  the  domestic 
science  people  and  the  architects  who  plan  homes. 

In  spite  of  the  large  number  of  titles  contributed,  the  list 
of  those  with  wide  distribution  is  quite  short.  The  titles 
found  in  all  classes  of  libraries  reporting  are : 

Dennett,  M.  W.  — Sex  education  of  children 

Fielding,   W.   T.  — Sanity  in  sex 

Freud,    Sigmund  — Three  contributions  to  theory  of  sex 

Groves,  E.  R.  — Drifting  home 

Guyer,   M.   F.  — Being  well-born 

Hamilton,  G.  V.  T.  — A  research  in  marriage 

Hamilton,  G.  V.  T.  — What  is  wrong  with  marriage 

Healy,  William  — Reconstructing  behavior  in  youth 

Lay,  Wilfrid  — Man's  unconscious  passion 

Popenoe,    Paul  — Problems  of  human  reproduction 
U.  S.  Public  Health  Service  — pamphlets  on  sex  education  and  venereal  disease 

Van  de  Velde,  T.  H.  — Sex  hostility  in  marriage 

Van  Waters,  Miriam  — Youth  in  conflict 

*  White,  W.  A.  — Mental  hygiene  of  childhood 

Wiggam,  A.  E.  — Fruit  of  the  family  tree 

Wright,  Helena  — Sex  factor  in  marriage 

As  in  the  other  lists,  it  is  Wiggam  who  leads  the  van  with 
Guyer  and  White  only  one  step  behind  and  the  United  States 
Public  Health  Service  marshalling  the  company. 

The  colleges  have  a  large  additional  contribution  to  make 
to  this  literature,  especially  of  books  on  the  family.  Goodsell, 
Groves,  Popenoe,  and  Margold  are  most  favored. 

Berman,  Louis  — The  glands  regulating  personality 

Bolton,   F.   E.  — Adolescent   education 

Bosanquet,    H.    D.  — The  family 

Brooks,  F.  D.  — Psychology  of  adolescence 

Chicago  Association  for  Child 

Study  — Intelligent  parenthood 
Chicago  Vice  Commission         — Social  evil  in  Chicago 

Conn,  H.  W.  — Social  heredity  and  social  evolution 

Davenport,  C.  B.  — Heredity  in  relation  to  eugenics 

Fliigel,   John   Carl  — The  psycho-analytic  study  of  the  family 

*Gallichan,  W.  M.  — Psychology  of  marriage 

Gerrish,  F.  H.  — Sex  hygiene,  a  talk  to  college  boys 

*  Included  in  the  American  Social  Hygiene  Association's  list  of  selected  books. 
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•Goodsell,  Willystine  —Problems  of  the  family 

Groves  and  Ogburn  — American  marriage  and  family  relationships 

*Groves,  E.  R.  —Marriage  crisis 

Graves  and  Groves  — Parents  and  children 

Groves   E.  E.  — Social  problems  of  the  family 

Hall,  G.  S.  — Adolescence 

Key   Ellen  — Love  and  marriage 

Key'  W.  E.  M.  — Heredity  and  social  fitness 

Lichtenberger,  J.  P.  — Divorce,  a  social  interpretation 

Lincoln,  E.  A.  — Sex  differences 

Mangold,  G.  B.  — Children  born  out  of  wedlock 

Margold,  C.  W.  — Sex  freedom  and  social  control 

Mead,  Margaret  — Coming  of  age  in  Samoa 

Morgan,  T.  H.  — Heredity  and  sex 

Mowrer,  E.  B.  — Domestic  discord 

Mowrer,  E.  E.  — Family   disorganization 

Naticxnal    Council    of    Public 

Morals  — Ethics  of  birth  control 

New  Republic  Symposium         — Concerning  parents 

New  York  Committe   of  Fif- 
teen — Social  evil 

Owen,  E.  A.  D.  — Principles  of  adolescent  education 

Parsons,  E.  W.  C.  —The  family 

*Popenoe,  Paul  — Conservation  of  the  family 

Pringle,  E.  W.  — Adolescence  and  high  school  problems 

Eeed,  Ruth  — Negro  illegitimacy  in  New  York  City 

Reuter,    E.    B.    and    Runner, 

J.  E.  — The  family 

Eich,  M.  E.  — Family  life  today 

Richmond,  M.  E.  — Marriage  and  the  state 

Robinson,  C.  H.  — 'Seventy  birth  control  clinics 

Slaughter,  J.  W.  — The  adolescent 

Starr,  Louis  — The  adolescent  period 

Starcke,  C.  N.  — The  primitive   family,   origin  and   development 

Talmey,  B.  S.  — Love,  a  treatise  on  sex  attraction 

Von  Gruber,  Max  — Hygiene  of  sex 

Watson,  A.  B.  — Illegitimacy 

Westermareke,  E.  A.  — History  of  human  marriage 

Woolston,  H.  B.  — Prostitution  in  the  United  States 

*  Included  in  the  American  Social  Hygiene  Association's  list  of  selected  books. 

A  glance  at  these  titles  gives  the  impression  that  the 
colleges  are  doing  at  least  something  toward  ' '  sex  instruction 
with  the  right  attitude  of  mind." 

The  medical  schools  have  Dickinson's  A  Thousand  Mar- 
riages and  Ellis'  seven  volume  Studies  in  the  Psychology 
of  Sex.  Krafft-Ebing,  Psychopathia  Sexualis,  Lipschiitz, 
Internal  Secretions  of  the  Sex  Glands,  and  Robie,  Rational 
Sex  Ethics  are  also  general  in  the  medical  library  and  occa- 
sional in  the  others.  The  public  library  list  has  the  following 
more  frequently  than  do  the  others  although  there  is  a  very 
general  distribution. 
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*Adler,  Felix  — Divorce 

*Bigelow,  M.  A.  — Adolescence 

Blanchard,  Phyllis  — The  adolescent  girl 

*Cady,  B.  L.  — The  way  life  begins 

*De  Nonnandie,  B.  L.  — The  expectant  mother 

Dickerson,  E.  E.  — So  youth  may  know 

Ellis,    Haveloek  — More  essays  on  love  and  virtue 

Exner,    Max   J.  — Sexual  side  of  marriage 

Hall,  W.  S.  — Biology,  physiology  and  sociology  of  reproduc- 
tion 

Jewett,  F.  S.  — The  next  generation 

Lowry,  E.  B.  — Herself 

Lowry,  E.  B.  — Truths 

Lowry  and  Lambert  — Himself 

March,  N.  H.  — Sex  knowledge 

Sanger,  M.  H.  — My  fight  for  birth  control 

Stall,  Slyvanus  — What  a  young  boy  ought  to  know 

*  Included  in  the  American  Social  Hygiene  Association  'e  list  of  selected  books. 

Suggestions  for  Subject  Headings 

Of  more  assistance  to  librarians  than  book  lists  will  be 
the  suggestions  sent  in  for  subject  headings.  There  is  the 
state  teachers  college  which  uses  these  headings — eugenics, 
sex,  adolescence,  family,  love,  marriage,  sex  education,  sexual 
ethics,  but  adds  cautiously,  "The  headings  adolescence  and 
eugenics  will  lead  the  public  to  much  material  they  would  not 
want. ' '  The  smaller  libraries  did  not  express  opinions  on  this 
subject  except  to  indicate  that  they  would  omit  such  sub- 
headings as  birth  control,  age  of  consent,  commercialized 
vice,  illegitimacy,  sex  education,  white  slave  traffic. 

In  the  larger  libraries  there  seems  to  be  the  very  general 
plan  of  adhering  to  the  practice  of  the  Library  of  Congress 
in  making  references  from  one  heading  to  another.  Thus 
under  social  hygiene  the  reader  is  told  to  see  hygiene; 
hygiene,  public;  hygiene,  sexual;  prostitution;  venereal 
diseases;  and  related  subjects  referred  to  under  these  head- 
ings. The  University  of  North  Carolina,  which  seems  un- 
usually well  equipped  in  the  field,  follows  this  system,  and 
suggests  as  other  related  headings  these :  boys,  children,  girls, 
puberty,  youth,  young  men,  domestic  economy,  ethics,  home, 
woman,  matriarchy,  parent  and  child,  hygiene — sexual,  evolu- 
tion, biology,  mind  and  body,  physical  education,  physiology, 
children — care  and  hygiene,  mental  physiology  and  hygiene, 
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hygiene — public,  mothers,  moral  conditions,  woman — social 
and  moral  questions,  woman — law,  young  women,  public  opin- 
ion, social  psychology,  conduct  of  life,  self-culture,  moral  edu- 
cation, domestic  relations,  divorce,  happiness,  heredity, 
emotions,  social  problems,  psychology — physiological,  steri- 
lisation of  criminals  and  defectives,  children — abnormal  and 
backward. 

The  University  of  Toronto  offers  this:  celibacy,  children, 
conduct  of  life,  divorce,  domestic  relations,  fatherhood, 
heredity,  home,  hospitals — gynecological  and  obstetrical, 
infants,  men  and  women,  motherhood,  parenthood,  religion, 
reproduction. 

Such  replies  indicate  the  ramifications  of  the  field.  The 
final  decisions  as  to  subject  headings  and  cross  references 
must  be  left  to  the  future,  as  they  will  have  to  be  made  by 
expert  catalogers.  The  two  hundred  fifty  or  more  subject 
headings  in  use  by  the  National  Health  Library  will  give  them 
something  to  start  on. 

Several  libraries  mentioned  the  importance  of  their  hold- 
ings under  the  heading  of  child  training,  and  the  large  number 
of  parents  who  use  the  books.  The  point  of  emphasis  here 
is  the  wide  range  of  subjects  to  which  the  heading  Social 
Hygiene  may  lead,  including  eventually  most  human  relation- 
ships, from  the  most  intimate  personal  ones  to  national 
policies.  It  was  with  this  thought  in  mind  that  the  correspon- 
dence was  begun.  During  a  period  of  social  and  economic 
readjustment  which  rivals  the  World  War  in  its  far  reach- 
ing effects,  it  is  of  the  highest  importance  that  these  human 
relations  shall  not  be  degraded  but  rather  be  improved  and 
made  more  satisfying.  In  this  task  of  social  hygiene  the 
library,  and  more  particularly  the  public  library,  can  perform 
a  signal  service. 


EDITORIALS 

A  LIBRARY  NUMBER 

It  is  with  great  pleasure  that  the  JOURNAL  devotes  its 
columns  this  month  to  the  presentation  of  material  especially 
arranged  for  the  interest  and  use  of  librarians.  It  is  our 
hope,  however,  that  all  our  readers,  as  well  as  the  special 
professional  group  in  the  library  field,  may  find  the  material 
to  be  of  value  for  future  reference.  We  should  be  glad  to 
have  comments  and  opinions  as  to  the  contents  of  possible 
future  numbers  on  this  subject  as  well  as  any  inquiries  on 
special  points  not  covered  in  the  present  issue. 

READINGS  IN  SOCIAL  HYGIENE 

We  were  interested  to  find  the  following  paragraphs  in 
Hospital  Social  Service  for  January,  1933: 

' '  Much  can  be  learned  from  a  study  of  great  novels  with  their  love 
motives,  and  biographies  where  sex  impulses  are  controlled  and 
transmitted  into  humane  and  social  purposes.  Tales  of  chivalry, 
secret  marriage,  the  illegitimate  child,  and  the  sacredness  of  the 
family  relation  may  well  be  discussed  with  profit  to  all.  An  exchange 
of  views  is  good  for  pupil  and  teacher.  In  co-educational  classes, 
subjects  can  only  be  carried  to  a  certain  point,  but  in  segregated 
classes  more  familiar  and  intimate  facts  may  be  presented. 

Many  of  the  old  classics  cannot  be  improved  upon  and  are  still 
studied  with  interest,  such  as  Shakespeare's  plays,  and  The  Idylls 
of  the  King,  The  Scarlet  Letter,  Adam  Bede  and  Lorna  Doone. 
A  more  modern  list  might  contain  the  works  of  Kate  Douglas 
Wiggin,  Alice  Hegan  Rice,  James  Barrie,  Dorothy  Canfield  Fisher, 
Edna  Ferber,  Willa  Gather,  Joseph  Lincoln,  and  John  Galsworthy. 
The  English  teacher  should  try  to  promote  a  desire  for  good  reading, 
good  plays  and  good  movies.  In  connection  with  the  study  of  books, 
we  wish  simply  to  lift  from  certain  phases  of  life  the  taboo  which 
still  exists.  Sex  knowledge  can  often  be  imparted  without  the  pupils 
being  at  all  conscious  of  the  process." 

This  is  a  line  of  thought  which  has  long  tantalized  the 
editorial  mind,  and  now  seems  perhaps  the  time  to  do  some- 
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thing  about  it.  We  have  a  suspicion  that  in  the  literary 
expression  of  ideals  there  lies  a  more  powerful  educational 
tool  for  social  hygiene  than  has  been  recognized  or  used  as 
yet.  As  the  quotation  suggests,  skillful  selection  and  inter- 
pretation are  needed.  For  this  reason  it  is  likely  that  those 
who  have  an  interest  in  helping  young  people  to  meet  the 
problems  of  life  that  have  their  center  in  the  sex  instinct 
would  appreciate  a  guide  to  literature  from  such  an  angle. 

What  we  would  like  to  see  is  an  assembly,  evaluation  and 
arrangement  of  selections  from  literature  which  embody  and 
portray  such  problems.  For  want  of  a  more  specific  title, 
for  the  present  we  suggest  calling  it  "Readings  in  Social 
Hygiene."  Material  from  recent  literature  as  well  as  from 
the  classics  should  be  included.  Essays,  biography,  fiction, 
poetry,  drama  should  be  examined  for  suitable  excerpts.  The 
fields  of  art  and  music  are  also  open  hunting  ground.  We 
believe  that  such  a  volume  would  be  interesting  to  the  general 
reader  as  well  as  important  to  teachers  and  leaders  of  youth. 

The  opinion  and  cooperation  of  readers  of  the  JOURNAL 
regarding  this  project  are  very  earnestly  solicited.  Corre- 
spondence is  invited,  and  suggestions  on  appropriate  selec- 
tions will  be  welcomed. 

CENSORSHIP  IN  THE  SMALL  LIBRARY 

Under  this  heading  the  Problems  Editor  of  the  Wilson 
Bulletin  for  Librarians  discusses  in  its  April  (1933)  issue  an 
expanded  version  of  the  " closed  shelf"  problem  which  is 
mentioned  in  our  own  leading  article  this  month.  The  prob- 
lem is  stated  thus:  "What  is  to  be  done  with  certain  social 
problem  books  which  may  be  above  the  level  of  some 
readers  ? ' ' 

The  replies  received  to  this  question  showed  "a  most 
satisfying  awareness  of  the  nature  and  consequences  of  a 
rigid  censorship  program  in  the  small  library.  The  libra- 
rian's danger  is  not  in  corrupting  young  minds  with  the  frank- 
ness of  books  emanating  from  reputable  publishers,  but  in 
stultifying  and  retarding  formative  intelligences  with  read- 
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ing  matter  soaked  in  treacle,  glib  fictions  that  incapacitate 
the  believer  for  the  normal  rigors  and  conflicts  of  existence." 
From  nearly  five  pages  of  what  might  be  called  a  discussion 
from  the  point  of  view  of  social  hygiene,  we  may  quote  very 
briefly,  urging  our  library  friends  to  read  the  original  in  full 
as  well  as  the  continuation  which  is  promised  for  the  May 
issue  of  the  Wilson  Bulletin. 

' '  The  librarian  cannot  hope  to  keep  the  facts  of  life  from  a  sophisti- 
cated younger  generation  but  she  can  see  that  such  facts  in  the  books 
she  hands  out  are  presented  honestly  by  a  competent  writer.  A 
restricted  shelf  only  advertises  itself  and  calls  undue  attention  to  the 
books  on  it.  And  if  the  librarian's  standard  of  book  selection  must 
be  that  of  suitability  for  the  adolescent  mind,  her  library  cannot  but 
become  a  static  thing  instead  of  a  vital  force." 

"Modern  parents,  educators,  and  leaders  of  youth  are  trying  to 
cultivate  in  young  people  a  healthy  attitude  toward  sex  and  all  its 
attendant  problems,  with  the  desire  that  they  may  be  able  to  appre- 
ciate life  as  an  harmonious  whole.  One  of  the  wisest  ways  of 
accomplishing  this  is  by  providing  a  well-rounded  collection  of  read- 
ing material,  among  which  are  books  where  the  subject  is  treated 
wisely  and  frankly  without  undue  emphasis  on  this  phase  of  life.  The 
day  is  past  when  a  book  is  considered  bad  because  of  the  author's 
lack  of  reticence  in  the  treatment  of  universal  experiences  and  prob- 
lems, regardless  of  such  features  as  construction,  style,  or  character 
drawing.  May  modern  young  people  never  develop  into  the  self- 
conscious  prudes  of  a  former  generation  who  rather  hopefully  looked 
for  a  shock  in  their  reading  and  consequently  were  seldom  disap- 
pointed. Their  tribe  is  not  yet  extinct.  They  are  the  patrons  who 
avidly  devour  The  Good  Earth — and  then  declare  that  it  is  far  too 
outspoken, — shockingly  coarse  and  vulgar. 

' '  If  a  parent  or  counsellor  finds  a  boy  or  girl  abnormally  interested 
in  sex  subjects,  there  is  a  real  opportunity  for  the  direction  of 
interest  into  other  channels,  if  possible  without  making  the  young 
reader  at  all  conscious  of  being  guided.  It  may  require  resource- 
fulness and  tact  of  a  high  order,  but  it  is  much  more  effective  than 
putting  up  a  row  of  bars  or  issuing  a  series  of  '  Thou  shalt  nots. ' 

"After  all  the  librarian  has  a  far  more  important  task  than  that 
of  banning  or  restricting.  It  is  a  task  which  may  tax  the  intelligence 
to  the  utmost  but  which  will  be  infinitely  worthwhile, — that  of  supply- 
ing the  right  book  for  the  right  reader  at  just  the  right  time." 


BOOK  REVIEWS 

For  ready  reference  we  have  grouped  the  Book  Reviews  which 
appear  in  the  following  pages  under  the  headings  to  which  they 
particularly  relate.  It  is,  of  course,  impossible  in  a  collection  like 
this  to  include  all  the  worthy  books  recently  published  on  the  subject, 
but  we  trust  that  the  selection  here  made  will  give  a  birds-eye  view 
of  current  literature  in  the  social  hygiene  field. 

BOOKS  OF  GENERAL  INTEREST 

"THE  PRESIDENT'S  RESEARCH  COMMITTEE  ON  SOCIAL  TRENDS:  REVIEW 
OF  FINDINGS."  From  the  office  of  the  Committee,  230  Park 
Avenue,  New  York,  N.  Y.,  1933.  Pp.  Ixxv. 

Many  persons  will  see  no  more  of  the  voluminous  report  on  Social 
Trends  than  this  summary,  which  is  so  highly  compressed  as  to  have 
lost  much  of  its  value.  Inevitably,  the  very  competent  committee 
could  not  discover  many  new,  large,  and  startling  trends.  Its  main 
contribution  is  in  the  details  it  assembled.  Such  a  contribution  is 
minified  in  the  "review"  which  is  boiled  down  to  a  point  that  is 
sometimes  dangerously  near  platitude.  It  is  no  news,  for  instance, 
that  the  family  has  lost  many  of  its  former  economic  functions,  that 
training  children  properly  is  a  hard  job,  that  happiness  is  a  desirable 
thing  and  ought  to  be  promoted,  and  that  divorces  are  increasing. 

Discussing  the  increase  of  divorces,  however,  the  committee  has 
erred  in  not  contrasting  it  more  accurately  with  the  increase  in 
marriages,  which  it  also  mentions.  The  impression  given  that 
divorces  are  gaining  rapidly  on  marriages  is  hardly  justifiable,  the 
ratio  between  the  two  not  being  a  valid  measure.  Divorces  have 
increased,  marriages  have  increased,  and  happy  homes  have  also 
increased  in  number.  The  significant  figure  is  the  proportion  of 
unbroken  homes,  and  this  seems  to  have  changed  surprisingly  little 
in  the  past  forty  years.  Of  all  marriages,  at  least  in  the  educated 
part  of  the  population,  from  three-fourths  to  four-fifths  seem  to 
turn  out  happily,  and  undoubtedly  even  this  high  proportion  can  be 
increased  by  a  relatively  small  increase  in  social  effort.  Indeed, 
there  is  some  indication  that  an  improvement  is  already  under  way, 
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since  the  latest  divorce  statistics  of  the  federal  Bureau  of  the  Census 
show  that  the  greatest  rate  of  breakage  of  homes  is  not  now,  as 
formerly,  in  the  second  and  third  years  after  marriage,  but  among 
older  marriages, — those  contracted  10  to  25  years  ago.  It  is  quite 
probable  that  this  changed  incidence  indicates  a  more  stable  marriage 
during  the  last  decade,  when  there  has  been  a  great  increase  in 
writing  and  thought  on  the  subject. 

In  discussing  quantitative  aspects  of  the  population  problem,  the 
Committee  emphasizes  a  point  now  well  established  but  still  too  little 
understood  by  the  public, — the  fact,  namely,  that  the  rate  of  growth 
of  the  population  of  the  United  States  is  slowing  down  remarkably, 
and  that  the  increase  of  population  will  probably  come  to  a  stand- 
still within  the  lifetime  of  people  who  are  already  middle-aged.  The 
economic  and  social  results,  whether  for  better  or  for  worse,  will  cer- 
tainly be  far-reaching. 

The  report  is  less  satisfactory  in  dealing  with  the  quality  of  the 
population.  Inherited  qualities  are  improved  (or  at  least  changed) 
not  in  two  ways  as  the  Committee  alleges  namely,  mutation  and 
selection),  but  in  four  ways,  and  of  the  other  two,  inbreeding  (or 
assortative  mating)  and  isolation,  the  latter  is  of  great  importance. 
The  committee  points  to  the  need  and  the  possibility  of  cutting  down 
the  relatively  high  fecundity  of  the  unfit,  though  it  describes  no 
adequate  program.  Its  statement  that  "a  few  states"  have  passed 
laws  providing  for  eugenic  sterilization  is  not  a  fair  picture,  since  26 
states,  a  clear  majority,  have  such  laws  in  force  at  the  present  time. 
While  the  negative  eugenics  program  gets  at  least  recognition,  the 
more  important  positive  program  is  scarcely  mentioned  except  to 
be  dismissed,  by  inference,  as  impracticable.  And  some  of  the 
greatest  biological  problems  confronting  society, — such  problems  as 
the  prevalence  of  criminal  abortion,  of  venereal  diseases,  of  com- 
mercial prostitution,  and  other  aspects  of  social  pathology, — are 
hardly  even  named,  though  they  are  much  greater  in  magnitude  and 
importance  than  many  for  which  the  committee  does  find  space. 
Contraception  gets  a  little  more  attention,  though  much  less  than  its 
importance  warrants;  this,  however,  is  presumably  to  avoid 
controversy. 

Doubtless  no  reader  of  the  report  will  be  satisfied  that  his  own 
special  interests  have  received  the  attention  they  deserve.  Neverthe- 
less it  is  regrettable  that  the  committee  could  not,  even  in  this  highly 
condensed  summary,  find  room  for  a  little  clearer  picture  of  the 
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marked  trends  that  are  now  noticeable  in  the  fields  of  social  hygiene 
and  eugenics. 

PAUL  POPENOE. 

SOCIAL  WORK  YEAR  BOOK  1933.  Fred  S.  Hall,  editor.  Russell  Sage 
Foundation,  New  York,  1933.  680  p.  $4.00. 

The  second  issue  of  this  valuable  reference  work  is  just  off  the 
press,  the  first  edition  having  been  prepared  in  1929.  Arranged 
in  two  sections,  the  text  comprises  Part  I,  an  authoritative  record 
of  organized  activities,  and  Part  II,  a  descriptive  directory  of  eight 
hundred  and  thirty-six  agencies  operating  in  the  social  field. 

The  field  covered,  however,  is  broader  than  the  title  suggests  since 
many  related  activities  are  included  in  addition  to  the  social  work 
field  proper.  Forms  of  work  are  regarded  as  related  if  those  engaged 
in  them  are  significantly  associated  with  social  workers  either  locally 
or  nationally. 

The  primary  purpose  of  the  Year  Book  as  originally  planned  was 
to  record  the  developments  and  events  of  the  period  between  succes- 
sive issues.  For  various  reasons,  principally  because  of  the  nature 
of  the  materials  to  be  included,  this  purpose  has  not  been  strictly 
observed  in  the  present  issue.  No  attempt  is  made  to  record  par- 
ticularly the  occurrences  since  1929,  but  instead  a  picture  is  given 
of  the  present  situation.  It  should  be  noted  that  though  most 
articles  refer  briefly  to  the  effects  of  the  current  economic  depression, 
emphasis  has  been  placed  primarily  upon  the  more  permanent  or- 
ganization of  social  work  and  the  programs  related. 

An  analysis  of  the  reception  accorded  to  the  1929  edition  indicated 
that  the  audience  for  the  Year  Book  was  composed  chiefly  of  persons 
on  the  fringe  of  social  work  proper,  or  just  entering  the  field,  with, 
of  course,  the  experienced  social  workers  who  find  useful  the  informa- 
tion regarding  fields  outside  their  own.  Contributors  to  the  present 
issue  were  therefore  asked  to  have  these  groups  foremost  in  mind 
when  preparing  the  material  and  the  result  is  a  concise  encyclopedia 
of  comprehensive  scope. 

The  topical  articles  comprising  Part  I  are  arranged  alphabetically 
and  range  from  Accidents  (Industrial)  to  Zoning.  Social  hygiene 
is  represented  by  two  articles,  Social  Hygiene,  by  Dr.  William  F. 
Snow,  pages  469-473,  and  Venereal  Diseases,  by  Dr.  Walter  Clarke, 
pages  526-529.  As  in  the  case  of  the  other  topical  articles  in  the 
volume,  the  ground  covered  includes  a  general  definition  of  the 
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subject,  a  description  of  activities  in  this  country,  with  special  refer- 
ence to  promotional  and  research  work,  and  a  statement  regarding 
training  requirements  and  opportunities.  A  list  of  references  to 
literature  is  appended  in  each  case.  Each  topical  article  also  carries 
reference  to  agencies  in  the  same  field  and  listed  in  the  index,  as 
well  as  to  other  related  topical  articles.  For  example,  under  Social 
Hygiene,  related  topical  articles  are  Blindness  Prevention,  Family 
Life  Guidance,  Hospital  Social  Work,  Parent  Education,  Public 
Health  Nursing,  Venereal  Diseases,  and  Character  Education  in  the 
Social  Work  Tear  Book,  1929. 

Part  II  includes  several  group  sections  under  the  headings  of  Na- 
tional Agencies  (Public),  National  Agencies  (Private),  and  State 
Agencies  (Public).  An  alphabetical  index  by  both  topics  and  agencies 
appears  at  the  end  of  the  volume  and  the  hundred  and  fifty  contribu- 
tors are  listed  alphabetically  at  the  beginning.  A  classified  list  of 
the  topical  articles  under  groups  in  the  front  of  the  volume  is  also 
helpful.  In  his  preface  Mr.  Hall  makes  acknowledgment  to  the 
Advisory  Committee  of  seventeen  members  with  Mr.  David  H.  Hoi- 
brook  as  chairman,  as  well  as  to  Miss  Margaret  B.  Hodgins,  his 
assistant,  who  has  shared  largely  in  preparation  of  the  volume. 

JEAN  B.  PINNEY. 

PSYCHOLOGY  OF  SEX.  Havelock  Ellis.  New  York:  Bay  Long  & 
Eichard  R.  Smith,  1933.  337  p.  $3.00. 

Everyone  interested  in  social  hygiene  has  read  and  quoted  some 
book  by  Havelock  Ellis.  This  latest  volume  is  largely  a  synthesis 
of  his  former  writings  from  which  he  has  taken  the  points  of  greatest 
importance  today.  These  he  has  revised  and  supported  with  current 
data. 

"The  subject  of  sex  in  its  psychic  and  social  bearings  is  so  central, 
and  of  an  importance  now  so  widely  recognized,  if  not  indeed  ex- 
aggerated, among  the  general  public,  that  the  medical  man  of  today 
can  not  fail  to  have  it  brought  before  him.  He  can  not  like  his 
predecessors,  conventionally  ignore  its  existence,  or  feel  that  its 
recognition  would  be  resented  as  impertinent  or  indecorous.  More- 
over, a  knowledge  confined  to  general  anatomy,  physiology,  and 
pathology  is  now  altogether  inadequate."  With  these  words  the 
author  introduces  his  purpose  to  write  "a  small  book  to  serve  as  a 
concise  introduction  to  Sex  Psychology." 

The  contents  fulfill  this  purpose.    In  orderly  sequence  the  chapters 
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proceed  from  The  Biology  of  Sex,  through  The  Sexual  Impulse  in 
Youth,  Sexual  Deviation  and  Erotic  Symbolisms,  and  Homosexuality, 
to  Marriage,  and  The  Art  of  Love.  The  Conclusion  is  a  summarizing 
chapter  on  the  dynamic  nature  of  the  sexual  impulse  and  the  possi- 
bilities and  limitations  of  sublimation.  There  is  an  excellent  glossary 
and  a  well  planned  index. 

To  social  hygiene  readers  in  these  times  of  financial  retrenchment, 
it  will  be  of  special  interest  to  know  that  this  one  book  does  present 
a  good  working  cross  section  of  the  seven  volumes  of  "Studies  in 
the  Psychology  of  Sex"  which  this  author  has  published  in  past 
years.  As  always  he  has  written  in  clear  interesting  fashion — good 
literature  as  well  as  good  science,  from  a  man  who  knows  sociology 
and  human  relationships  as  well  as  biology  and  medicine.  The 
author's  tolerance  for  the  opinions  of  others  and  his  willingness 
to  recognize  that  present  day  concepts  of  the  psychology  of  sex 
and  their  practical  applications  may  be  steadily  modified  by  chang- 
ing social,  scientific,  and  religious  knowledge  and  experience,  are 
reassuring  and  refreshing.  Altogether  it  is  another  good  source  book 
for  all  social  hygiene  libraries. 

E.  B.  R. 

MORALE,  THE  MENTAL  HYGIENE  OF  UNEMPLOYMENT.  George  K.  Pratt. 
The  National  Committee  for  Mental  Hygiene.  New  York,  1933. 
pp.  64,  25  cents. 

The  breakdown  all  along  the  line  to  which  the  generic  name,  "the 
depression, ' '  has  been  given,  has  had  widespread  and  disastrous  effects 
upon  individuals,  not  only  on  their  physical  health  as  a  result  of 
malnutrition,  but  upon  their  mental  health,  which  reflects  the  dis- 
integration of  the  various  components  of  our  social  system.  Economic 
dependence,  hastening  so  rapidly  upon  the  heels  of  economic  independ- 
ence, has  produced  necessities  of  readjustment  which  are  beyond  the 
emotional  capacities  of  many  people,  so  that  as  individuals  and  as 
family  groups  they  have  been  thrown  out  of  alignment  and  suddenly 
become  subject  to  a  feeling  of  insecurity  which  expresses  itself  in 
anxiety,  apprehension  and  fear,  and  which  has  seriously  impaired 
their  ability  to  do  even  those  things  which  under  ordinary  circum- 
stances they  might  be  able  to  accomplish. 

This  little  book  is  addressed  to  this  specific  problem  and  particularly 
is  it  written  for  those  social  workers, — professional  and  voluntary — 
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who  are  engaged  in  relief  work.  It  gives  some  idea  of  the  problems 
which  confront  the  unemployed  man  and  tells  how  a  very  important 
modicum  of  mental  hygiene  may  be  interspersed  with  the  routine  work 
of  giving  relief  and  in  so  doing  perhaps  contribute  not  the  least  but 
the  most  essential  ingredient  to  rehabilitation. 

WILLIAM  A.  WHITE. 

THE  FILM  IN  NATIONAL  LIFE.  A  report  by  The  Commission  on 
Educational  and  Cultural  Films  in  Great  Britain.  George  Allen 
and  Unwin,  London,  1932.  Price  1  shilling  net. 
' '  The  Film  in  National  Life ' '  contains  much  that  is  of  interest  to 
those  who  feel  that  the  motion  picture  can  render  a  great  service  to 
education  and  social  progress.  The  first  nine  chapters  deal  with  the 
practical  aspects  of  the  film.  The  last  chapter  contains  a  statement 
of  the  Commission's  final  recommendation,  namely,  that  a  National 
Film  Institute  should  be  set  up  in  Great  Britain,  and  the  reasons 
that  led  the  Commission  to  that  conclusion.  Some  of  the  subjects  dis- 
cussed are :  the  status  of  the  film  today,  the  film  in  other  countries, 
censorship  and  control,  the  film  as  a  craft  and  an  industry,  education 
of  the  child,  entertainment  of  the  public,  the  education  of  the  adult, 
the  film  in  documentary  record  and  science,  the  cinema  and  the 
empire.  The  proposed  National  Film  Institute  would  depend  for  its 
form  to  some  extent  upon  its  sources  of  revenue.  It  should  have 
government  recognition  and  some  form  of  government  control,  even 
if  government  funds  were  not  available  for  its  support.  Certain 
alternative  forms  are  suggested  by  the  Commission,  such  as,  a  Govern- 
ment Department  or  Institute,  an  Incorporated  Institute,  or  some 
combination  of  both.  It  would  be  governed  by  a  Board  of  Governors 
appointed  by  the  government,  with  an  Advisory  Council,  including 
representatives  of  learned  and  scientific  societies,  educational  associa- 
tions and  education  authorities,  and  of  the  film  industry,  and  others. 
Some  of  the  functions  of  the  proposed  Institute  are  suggested,  as 
follows:  to  act  as  a  national  clearing-house  for  information  on  all 
matters  affecting  the  production  and  distribution  of  educational  and 
cultural  films,  including  information  as  to  research  which  is  being 
undertaken  abroad;  to  influence  public  opinion  to  appreciate  and 
demand  films  which  as  entertainment,  are  really  good  of  their  kind 
or  have  entertainment  value  by,  e.g.  the  publication  of  a  review  or 
by  press  articles  or  by  lectures  and  meetings  at  important  centers 
such  as  universities;  to  advise  teachers  and  institutions  who  want  to 


316  JOURNAL  OF  SOCIAL  HYGIENE 

use  films,  as  to  sources  and  conditions  of  supply,  types  of  film,  and  to 
secure  the  services  of  expert  teachers  to  cooperate  with  the  trade  in 
the  production  of  teaching  films  made  expressly  for  the  schools ;  to  act 
as  the  means  of  liaison  between  the  trade,  procurers,  distributors, 
exhibitors,  cultural  interests  and  educators;  to  undertake  continuous 
research  into  the  various  uses  of  the  film  and  of  allied  visual  and 
auditory  apparatus;  to  be  responsible  for  film  records,  and  to  main- 
tain a  national  repository  of  films  of  permanent  value ;  to  undertake 
such  duties  in  relation  to  the  Dominions,  Colonies  and  Protectorates 
as  may  be  allotted  to  it,  e.g.  the  approval  of  films  as  suitable  for 
backward  races. 

MARY  S.  EDWARDS. 

SEX  IN  THE  ARTS.  A  Symposium.  Edited  by  McDermott,  J.  F. 
and  Taft,  Kendall  B.  Harper  Brothers,  New  York.  328  p. 
$3.50. 

"Varied  and  vigorous"  a  contemporary  critic  said  of  this  collec- 
tion of  commentaries  when  it  appeared  some  months  ago — and  the 
present  reviewer  heartily  echoes  at  least  the  first  adjective.  "What 
is  sex,  anyway  ? "  is  the  question  which  inevitably  rises  in  thought  as 
one  trudges  through  the  three  hundred  and  more  pages  which  comprise 
the  volume.  For  the  eighteen  essayists  who  discuss  the  subject  in 
relation  to  literature,  painting,  sculpture,  music,  the  theatre,  and  so 
on,  seem  each  to  have  his — in  some  cases,  her — own  interpretation. 
"Vigorous"  seems  less  applicable.  As  the  editors  say  in  their  fore- 
word, the  book  is  in  no  sense  an  instrument  of  propaganda,  and  while 
some  of  the  authors  grow  a  bit  heated, — as  witness  Mr.  Elmer  Rice 
lamenting  the  limitations  of  stage  presentation  as  compared  to  that 
of  magazine  advertising — there  is  no  effort  to  prove  anything.  It 
is  taken  for  granted  that  the  arts  are  necessarily  concerned  with  sex, 
though  less  completely  so  today  than  in  the  past ;  the  mood  is  there- 
fore contemplative  rather  than  militant  and  the  result  informative 
merely. 

For  the  interested  reader,  however,  this  result  with  slight  except- 
tion  is  pleasantly  satisfactory.  The  writers,  prominent  in  their  respec- 
tive fields,  review  a  deal  of  history  in  the  arts  in  the  course  of  their 
discussions  and  the  text  fairly  bristles  with  both  ancient  and  modern 
famous  names,  the  owners  of  some  of  which  are  revealed  from  the 
present  angle  in  a  new  light.  All  of  the  material  is  well  written. 
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Some  of  the  essays,  as  for  example,  Ted  Shawn 's  on  Modern  Dancing 
and  C.  G.  Bulliet's  Modern  Painting  are  worth  reading  more  than 
once  for  their  artistry.  Mr.  Herbert  Sanborn  's  piece  on  The  Meaning 
of  Clothes  is  also  deeply  interesting. 

One  is  a  little  surprised  to  find  journalism,  advertising  and  the 
motion  pictures  elevated  to  such  high  company — and  wonders,  if 
these  are  included,  why  radio  is  not  considered  also.  It  is  surprising, 
too,  to  find  the  important  art  of  architecture  mentioned  only  briefly 
under  other  headings.  Surely  there  was  material  enough  for  a  special 
chapter  on  this  subject. 

On  the  whole,  however,  the  book  is  comprehensive  in  scope  and  calm 
in  viewpoint.  Mr.  Morris  Ernst's  discussion  of  censorship  points  up 
the  series,  and  is  the  concluding  item  of  a  volume  which  should  be 
not  only  culturally  enjoyable — but  useful  as  a  general  reference 
work. 

JEAN  B.  PINNEY. 

THE  EVOLUTION  OF  CULTURE.    Julius  Lippert.    Translated  and  Edited 
by   George   P.   Murdock.     The  Macmillan   Company.     716   p. 

$5.00. 

Professor  Murdock  of  the  Yale  Department  of  Science  of  Society 
has  put  students  of  social  problems  in  his  debt  by  translating  this 
classic  work  by  a  leading  German  sociologist  of  a  generation  ago, 
a  man  who  left  a  marked  impress  on  such  writers  as  Sumner, 
Thomas,  and  Keller.  Though  Lippert's  three  volumes  of  Kulturge- 
schichte  appeared  in  1887,  much  of  his  thinking  is  still  in  line  with  the 
thought  of  scholars  of  today.  For  instance,  even  though  fifty  years 
ago,  mechanistic  and  fatalistic  interpretations  of  human  conduct  were 
in  higher  repute  than  they  are  at  present,  Dr.  Lippert  believed  in 
what  is  now  termed  Emergent  Evolution  and  the  creative  powers 
of  the  human  spirit. 

To  workers  in  social  hygiene,  his  chapters  on  marriage  and  the 
family  will  be  of  special  interest.  Central  to  any  consideration  of 
this  institution  he  makes  concern  for  children.  There  is  nothing 
in  the  sex  act  to  bring  about  any  continuing  relation  between  the 
two  people.  Such  a  relation  is  called  into  being  by  the  need  to 
nurture  and  to  educate  the  offspring.  Unlike,  therefore,  the  school 
which  regards  human  marriage  as  the  later  stage  of  animal  mating, 


of  the  fact  that  the 

sexual 


stand  op  well  in  the  con- 
But  he  offers  little  en- 
today  is  justified  in 
the  iianw  of  greater  naturalness.  "As  welV*  he  says,  "let  the  scien- 
tific agriculturist  of  today  imitate  the  unlettered  peasant  of  earlier 
centuries.  Passion  is  to  be  ruled  and  guided  by  mind." 

Particularly  Ibiiufchl-jituwiiJng  are  the  pages  in  which  he  shows 
;:~  7 vrr;-  rn--:^:  ^  ::'  _:?;-:_  :r:~  ::a  ^1:^:7:1:  when  the  ir<: 
•an  nae  above  his  heredity  and  his  environment  by  making  a  tool, 
places  a  burden  upon  t^e  hmnan  dispositioiL  "This  increasing  bur- 
den of  riminijhi  is  the  timmtt  of  all  cultural  progress.  On  it 
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Health  and  Pro*erik»t  1932.    279  p.    &50. 

permits  in  this  mmaber  of  the 
*  serres  not  aa^f  to  eomnaend  this  book  for  general  reference 
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by  syphilis  and  the  gonoooceus,  but  to  call  attention  again 
to  the  whale  aeries  of  publications  front  the  President's  Conference 
am  CUd  Health  and  Fiidnlkai  If  a  «"y^  item  from  this  volume 

hjgiue  agencies,  it  probably 
dealing  with  Medical  Social  Service.     It  is 

of  venereal 


E.  B.  B. 

H  Ommmamm.    Edited  by  Ira  V.  Hiseoek.    New 
Yotk:  Connonwealth  Fund,  1932.    261  p.    $2^0. 

by  PiafiBMii  Hiseoek  of  the  Tale  School  of  Medirinr, 
Chapter  YH  a  brief  guide  to  afl  the  nauiliili  of  the 
hfic  health  program  far  dealing  with 


of  the  p«hlk  »tmm  for  those  interested  in  social 
wefl  as  public  health  workers  generally,  is  in  the  bal- 
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anced  view  one  obtains  of  community  health  work  and  the  out- 
standing features  of  organization  for  it.  The  eighteen  interestingly 
written  chapters  are  supplemented  by  tables,  statistics,  cost  data, 
and  sample  forms  for  all  important  administrative  purposes. 

After  outlining  the  plans  and  objectives  of  administrative  health 
measures,  and  the  importance  of  popular  health  instruction,  the 
author  deals  with  vital  statistics,  epidemiology,  the  control  of  special 
diseases,  such  as  tuberculosis  and  the  venereal  diseases,  with  maternity 
and  child  hygiene,  school  hygiene  and  public  health  nursing;  and 
with  milk  and  food  control,  sanitation  and  the  various  laboratory 
services.  The  place  of  public  hospitals  and  outpatient  facilities  and 
voluntary  health  and  medical  services  is  interestingly  discussed. 

Social  hygiene  libraries  will  need  this  book  for  reference. 

E.  B.R, 

CONTEMPORARY  SOCIAL,  PROBLEMS.     Harold  A.  Phelps.     New  York: 

Prentice-Hall,  1932.    783  p. 

Regardless  of  whether  one  agrees  or  disagrees  with  its  ^l«»»yHW^ 
tions  of  social  problems,  their  sources,  and  the  sequelae  of  what 
might  be  termed  medical  and  social  pathology,  readers  of  this  book 
will  find  it  stimulating  and  challenging.  It  will  pay  professional 
and  technical  workers  in  all  phases  of  social  work  to  read  this  book 
if  it  comes  their  way;  particularly,  because  it  will  emphasize  the 
fact  that  each  one's  special  work  is  only  a  small  part  of  the  whole 
mass  of  social  problems  which  are  today  so  inextricably  interwoven 
and  interdependent.  It  ought  to  make  for  tolerance,  teamwork  and 
progress  through  better  understanding. 

E.  B.R. 

EMERGENCY  WORK  RELIEF.    Joanna  C.  Colcord.    New  York:  Russell 

Sage  Foundation,  1932.    286  p.    $1.50. 

One  of  the  books  of  great  value  and  interest  during  the  past  year 
to  those  concerned  with  relief  work  was  written  by  Joanna  C.  Ool- 
cord,  Director  of  the  Charity  Organization  Department  of  the  Russell 
Sage  Foundation.  Only  a  word  to  call  attention  to  this  book  can 
be  allotted  to  it  here;  but  all  social  hygiene  agencies  should  note 
its  contents  as  valuable  source  material  in  relation  to  planning  for 
unemployment  and  enforced  leisure-time  problems  of  social  hygiene. 

E.  B.  R, 
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BOOKS  ON  SEX  EDUCATION  AND  FAMILY  RELATIONS 

MARRIAGE.  By  Ernest  R.  Groves.  New  York,  Henry  Holt  &  Co., 
1933.  552  pp.  $3.50. 

While  there  have  been  many  books  written  on  the  family  in  recent 
years,  and  the  subject  of  marriage  has  been  much  discussed,  yet 
there  has  been  an  unmet  need  for  a  thorough,  systematic  and  under- 
standing book  on  the  subject  of  marriage.  No  person  in  the  American 
field  is  better  fitted  to  present  such  a  book  than  Professor  Ernest  R. 
Groves.  This  he  has  done  with  emphasis  on  marriage  as  a  human 
experience. 

The  book  is  written  with  a  recognition  of  the  need  of  a  more 
intelligent  approach  to  marriage  on  the  part  of  society,  and  a  better 
training  of  young  people  for  its  adjustments.  Against  a  wide  back- 
ground as  an  eminent  sociologist,  and  through  a  long  experience  as 
a  teacher  and  a  student  of  the  development  of  personality,  and 
through  his  own  personal  contacts  with  thousands  of  people  in  their 
problems  of  personal  adjustment  in  married  life,  Professor  Groves 
has  developed  a  breadth  of  knowledge  and  a  depth  of  insight  which 
are  evident  on  every  page  of  this  book.  Moreover,  the  book  is  written 
with  an  awareness  of  the  large  social  changes  now  taking  place  and 
their  influence  upon  marriage  and  the  home,  and  also  of  the  long-time 
trends  in  the  interpretation  of  marriage  as  a  human  experience. 

An  outstanding  feature  is  the  abundance  of  case  material  illus- 
trating every  chapter  in  the  book,  and  ranging  over  a  broad  extent 
of  human  problems  in  relation  to  marriage.  To  note  a  few  of  the 
particular  topics  dealt  with,  a  study  of  courtship  gives  principles 
on  which  a  wise  choice  of  a  mate  may  be  made.  In  his  study  of 
marriage  in  relation  to  sex,  he  finds  that  there  is  very  generally 
an  emotional  conditioning  dating  from  childhood,  which  increases 
the  difficulties.  The  relation  of  both  physical  and  psychological 
factors  in  sex  adjustment  is  clearly  recognized,  and  sex  desire  is 
treated  as  a  human  and  not  merely  a  masculine  endowment.  The 
continuance  and  the  waning  of  the  sex  life  and  the  problem  of 
growing  old  is  treated  in  a  way  that  all  people  need  to  understand. 
The  study  of  parenthood  includes  the  strategy  of  child  training. 

In  his  concluding  chapter  he  discusses  the  problems  of  the  un- 
married and  defines  marriage  in  the  narrower  sense  as  a  social 
invention  which  has  been  found  expedient  in  the  regulation  of  sex 
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conduct,  and  also  in  a  wider  and  deeper  sense  as  a  method  of  life 
adjustment.  People  fall,  he  finds,  into  three  classes:  First,  those 
who  can  adapt  themselves  to  life,  either  married  or  unmarried ;  second, 
those  who  can  be  satisfied  in  only  one  group,  and  who  therefore 
ought  to  know  which  group  they  should  be  in;  and  third,  those  who 
cannot  adjust  to  life  either  single  or  married. 

This  book  is  sure  to  take  an  important  place  as  a  standard  work 
on  the  subject  and  no  worker  in  the  field  of  social  hygiene  should  be 
unacquainted  with  it. 

L.  FOSTER  WOOD. 

MODERN  WOMAN  AND  SEX.  By  Dr.  Kachelle  S.  Yarros.  New  York: 
The  Vanguard  Press,  1933.  218  p.  $2.00. 

When  this  admirably  written  book  came  from  the  press  to  the 
Association,  everyone  wanted  "to  read  it  first."  It  was  circulated 
to  the  staff  and  the  directors.  The  comments  have  been  interesting 
and  suggestive  of  what  its  reading  is  doing  in  social  hygiene  and 
allied  groups  in  all  parts  of  the  country.  Aside  from  the  many 
favorable  comments  those  indicating  lack  of  full  agreement,  testify 
to  the  author's  experience  and  skill  in  presenting  her  subjects. 

One  says  "The  book  is  refreshing  because  of  its  courageous  and 
honest  yet  entirely  decent  treatment  of  questions  concerning  which 
there  are  still  widespread  taboos.  For  this  reason  one  can  read  it 
and  enjoy  it  even  though  differing  from  the  author  on  important 
points."  Again,  "Its  perusal  leaves,  for  the  social  hygienist  at  any 
rate,  no  feeling  of  distaste  or  irritation  which  follows  the  reading 
of  so  many  books  on  the  subject  of  sex." 

Another  comment  runs — "You  might  not  agree  with  the  author, 
for  example,  that  easy  divorce  would  be  any  less  likely  to  result 
in  impermanency  in  marriage  than  'trial  marriage,'  or  that  prostitu- 
tion inevitably  wanes  during  prosperous  times  and  waxes  during 
depressions;  but  you  can  differ  from  her  without  rancor  because 
you  know  from  her  life  and  works  that  she  honestly  believes  her 
conclusions  are  justified  by  her  observations  and  experience." 

"The  fact  that  her  experience  has  been  mainly  that  of  a  physician 
dealing  with  persons  who  are  physically  ill  or  socially  maladjusted 
qualifies  her  to  speak  with  authority  concerning  the  actions  and 
reactions  of  the  sick,  but  possibly  equally  disqualifies  her  to  speak 
with  like  authority  concerning  the  well." 

As  might  be  expected  much  comment  has  been  caused  by  the 
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chapters  on  "What  is  Wrong  with  Marriage"  and  related  subjects. 
The  author  uses  these  arresting  title  headings  to  cover  her  general 
th'esis  that  "Humanity  has  not  yet  evolved  an  attractive  and  desir- 
able substitute  for  the  modern  monogamic  union  based  on  mutual 
love  and  genuine  attraction  and  entered  into  with  a  serious  purpose 
and  with  the  desire  to  fulfill  the  conditions  upon  which  happiness 
in  it  are  known  to  depend."  At  that,  the  author  points  out  many 
things — "more  today  than  ever  before" — which  are  wrong  with  the 
relationship  or  status  we  call  marriage.  "I  am  not  to  be  under- 
stood," she  says,  "as  arguing  that  all  marriage  can  be  insured 
against  unhappiness  and  failure.  There  are  no  cure-alls  for  the 
ills  of  that  complex  relationship.  Some  marriages  ought  to  fail." 

For  those  of  us  who  have  known  Dr.  Rachelle  Yarros  and  her 
husband,  Victor  Yarros,  for  the  many  years  in  which  they  have 
worked  together  in  Chicago,  and  for  the  welfare  of  mankind  through- 
out the  world,  it  is  impossible  to  read,  much  less  to  review,  this  book 
with  an  appraising  eye.  Every  chapter  brings  to  mind  incidents, 
experiences,  sacrifices  from  their  colorful  lives  about  which  only 
their  intimate  friends  and  co-workers  know.  To  all  who  do  know, 
this  book  is  unconsciously  revealing  and  indicative  of  the  rich  back- 
ground of  case  work  in  medicine  and  sociology,  from  which  the 
author  draws  her  conclusions.  It  matters  little  that  many  will 
differ  from  those  conclusions.  They  are  stimulating  and  challeng- 
ing. The  book  will  be  influential,  particularly  in  promoting  realiza- 
tion of  the  interrelationships  of  all  the  topics  which  she  discusses — 
sex  as  a  biologic  entity,  marriage,  prostitution,  the  venereal  diseases, 
birth  control,  eugenics,  premarital  and  marital  guidance,  and  educa- 
tion in  all  these  matters. 

This  is  not  a  review;  it  is  an  announcement  that  the  book  is  in 
print  and  an  expression  of  appreciation  that  Dr.  Yarros  has  found 
the  time  in  her  busy  life  to  write  out  her  views. 

WILLIAM  F.  SNOW. 

THE  FAMILY  IN  THE  PRESENT  SOCIAL  ORDER.    Ruth  Lindquist.    Uni- 
versity of  North  Carolina  Press.     $2,50.     p.  241. 
The  reader  who  peruses  this  book  with  the  idea  of  securing  a 
picture  of  the  family  in  the  present  social  order  will  meet  with 
disappointment.     The  volume   should   have  been   entitled,   "Three 
Hundred  and  Six  Selected  Families  in  the  Present  Social  Order." 
The  group  is  composed  of  persons  who  are  far  above  the  average 
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from  the  standpoint  of  education  and  economic  status.  Eighty-two 
per  cent  of  the  wives  have  the  advantage  of  four  years  of  college 
education  and  75  per  cent  have  the  further  advantage  of  training 
in  home  economics.  Ten  per  cent  hold  Master  of  Arts,  Master 
of  Science,  or  Doctor  of  Philosophy  degrees.  Furthermore,  many 
of  the  problems  that  are  distressing  to  the  majority  of  our  families 
to-day  are  not  faced  by  this  group  for  their  range  of  income  is 
from  $1,800  to  $10,000  or  above,  with  seventy-five  families  receiving 
from  $2,500  to  $3,500,  and  eighty-six  from  $3,500  to  $5,000. 

The  writer  recognizes  the  limitations  of  the  study  and  repeatedly 
asks  the  reader  to  remember  that  the  families  which  cooperated  in 
this  study  are  well  above  the  average  in  ability  and  in  the  fund 
of  information  which  they  bring  to  the  conduct  of  their  homes,  as 
well  as  in  the  size  of  their  incomes. 

The  shortages  found  in  the  education  of  the  wives  show  that  home 
economics  departments  should  strengthen  their  work  in  the  fields 
of  child  development,  psychology  of  family  problems  and  home 
management,  and  that  all  education  should  place  more  emphasis 
on  home  and  family  problems  in  order  to  meet  the  most  pressing 
needs  of  the  homemakers  under  modern  conditions. 

In  the  first  chapter  is  an  excellent  survey  of  the  fundamental 
reasons  for  the  changes  which  are  taking  place  in  family  life  at 
the  present  time.  Throughout  the  book  the  problems  are  discussed 
in  their  larger  aspects  and  it  is  clearly  shown  that  the  fundamental 
needs  of  all  families  are  much  the  same,  namely,  sound  physical 
and  mental  health,  a  right  philosophy  in  regard  to  family  life, 
harmonious  group  relationships,  economic  security,  an  adequate  plane 
of  living,  leisure  time,  and  opportunity  for  growth — all  of  which 
means  a  happy  family  in  a  well  managed  home. 

HELEN  JUDY-BOND. 

CHARACTER  EDUCATION.  Tenth  Yearbook  of  the  Department  of 
Superintendence  of  the  National  Education  Association,  Wash- 
ington, D.  C.,  1932.  pp.  535. 

This  epochal  treatise  on  character  education  is  exceedingly  diffi- 
cult to  treat  in  the  space  available  for  a  book  review.  The  volume  of 
404  pages  is  so  fundamental  in  approach,  so  comprehensive  in  scope, 
so  replete  with  significant  statements,  so  unique  among  educational 
monographs,  at  least  in  this  field,  that  the  only  satisfactory  way  to 
review  it  is  to  read  the  report. 
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The  primary  purpose  of  this  review  is  not  to  analyze  critically  the 
dominant  ideas  in  the  Yearbook,  or  to  express  accord  or  disagreement 
with  specific  principles,  opinions  or  relative  emphases  recorded,  but 
rather  to  present  in  brief  space  impressions  of  the  spirit  and  method 
employed,  and  the  range  of  ideas  and  views  presented. 

The  literary  style  is  clear  and  excellent.  The  approach  to  the 
problem  is  historical  and  philosophical. 

The  Yearbook  discusses  a  comprehensive  range  of  principles,  objec- 
tives and  methods  related  to  the  problem,  but  frankly  avoids  the 
presentation  of  a  ''course  of  study"  or  recommendation  of  a  pro- 
gram. This  policy  is  frankly  stated  in  the  Foreword  as  follows : 

"The  Commission  has  sought  first  to  avoid  presenting  anything 
that  could  be  construed  as  a  proposed,  definite  character  education 
plan.  No  scheme  is  being  presented  in  this  volume  as  the  way  by 
which  good  character  is  to  be  produced.  No  character  pattern  is  being 
charted  in  any  definite  sense.  In  lieu  of  such  a  definite  scheme  and 
such  a  character  pattern,  the  position  taken  in  this  Yearbook  is  that 
character  education  consists  of  constructive  reactions  to  life  situa- 
tions without  thought  on  the  part  of  the  individual  as  to  whether  his 
reaction  in  a  particular  situation  is  one  calculated  to  bring  about  his 
own  self -improvement. " 

This  statement  explains  clearly  the  educational  psychology,  with 
the  laws  of  learning  accepted  by  the  Commission,  and  the  practical 
educational  procedures  which  are  confidently  advocated  for  the 
attainment  of  good  character. 

In  relation  to  character  education,  the  Yearbook  treats  in  more  or 
less  detail  the  following:  Analysis  of  American  Life;  Agencies; 
Objectives;  Theory;  Research;  The  Curriculum;  Sex  Education; 
Classroom  Procedure ;  The  Life  of  the  School ;  Individual  Counseling ; 
The  Teacher;  Organization  of  a  School  System;  Administration  of 
a  School  System ;  Home  and  School  Cooperation ;  The  Relation  of  the 
School  to  other  Organizations  Interested ;  Tests  and  Measurement. 

The  two  important  chapters  on  "Research"  and  "Tests  and 
Measurement"  contain  extensive  bibliographical  lists  annotated  with 
exceptional  fullness. 

In  discussing  the  agencies  of  character  education  in  Chapter  II, 
first  place  is  properly  given  to  the  family,  but  this  statement  appears : 

"The  family  is  the  most  powerful  of  all  our  educational  agencies, 
but  it  can  scarcely  be  regarded  as  an  agency  of  betterment. ' ' 

Other  agencies  of  character  education  which  receive  mention  are: 
(a)  the  community,  (b)  industry,  (e)  the  church,  (d)  the  institution 
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of  private  property,   (e)   the  press,   (f)  the  cinema,   (g)   the  radio, 
(h)  modern  transportation,  (i)  science,  (j)  the  school. 

The  consideration  of  the  objectives  of  character  education  in 
Chapter  III  shows  clearly  the  lack  of  understanding  and  agreement 
regarding  the  specific  content  or  composite  elements  in  character. 
However,  after  pointing  out  the  weakness  of  specific  checks  on  a 
carefully  formulated  character  education  score  card  this  significant 
paragraph  follows: 

"The  objective  remains  the  discovery  or  creation  of  a  way  of  liv- 
ing which  conserves  and  produces  as  many  values  as  possible  for  as 
many  persons  as  possible  over  as  long  a  time  as  possible.  Character 
education  is  the  facilitation  of  this  way  of  life. ' ' 

In  interesting  juxtaposition  with  the  view  of  character  as  a 
"composite  of  many  specific  conduct  habits"  occurs  Blanton's  maxim 
that  ' '  The  greatest  hurt  that  can  be  given  to  a  child  is  to  hinder  him 
in  his  adaptive  capacity." 

In  this  chapter,  objective  No.  7:  "Character  as  Love,  Good 
Motives,  the  Desire  to  Serve, ' '  does  not  appear  to  be  so  well  evaluated 
as  other  objectives.  Uncertainty  with  reference  to  ultimate  outcome 
may  well  be  considered  a  minor,  not  a  major  factor.  Character 
expressed  in  service  to  mankind,  resulting  in  improved  health  and 
well-being  may  well  be  considered  a  virtue. 

In  this  chapter,  the  consideration  of  "Character  as  Harmonious 
Adjustment  of  the  Personality"  in  relation  to  happiness,  seems 
particularly  significant  and  rich  in  challenging  suggestions  at  this 
time  of  vigorous  defence  of  individual  freedom.  It  is  noteworthy  to 
point  out  that  harmonious  adjustment  of  personality  must  be  co- 
ordinated with  full  consideration  for  the  rest  of  humanity  to  satisfy 
the  requirements  of  a  well  balanced,  complete  character. 

The  application  of  rational  psychology  and  sound  teaching  methods 
to  some  modern  trends  in  health  education  and  mental  hygiene  is 
quite  pointedly  illustrated  in  the  following  paragraph : 

"It  is  doubtful  whether  the  persons  who  are  best  adjusted  have 
striven  to  be  well  adjusted.  Happiness  is  often  reported  to  be  a 
by-product.  Immersed  in  the  pursuit  of  matters  outside  themselves 
the  characters  with  most  harmonious  personality  adjustment  may  have 
given  very  little  thought  to  inner  emotional  conflict  and  integration 
of  the  self.  Certainly  for  children  to  check  up  on  themselves  with 
some  such  thought  as  'Am  I  better  adjusted  today?'  would  be  a 
pathetic  miscarriage  of  a  useful  idea." 
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Later  in  the  text  appears  a  sentence  of  interest  to  workers  in 
social  hygiene,  "A  girl's  chronic  stealing  may  be,  as  Healy  has  shown, 
more  a  problem  of  sex  education  than  one  of  training  in  respect  for 
property. ' ' 

Four  fundamental  drives  on  behavior  are  listed  in  Chapter  IV — 
hunger,  sex  curiosity,  and  desire  for  recognition. 

Social  Hygiene  workers  will  be  particularly  interested  in  the  fol- 
lowing paragraph  on  page  67 : 

"Perhaps  the  next  most  fundamental  drive  after  hunger,  if  indeed 
it  is  not  equally  fundamental,  is  sex.  The  sex  drive  sets  in  motion  a 
wide  range  of  activities.  The  connection  between  this  drive  and  the 
activities  which  are  considered  by  some  psychologists  to  be  related  to 
it  seems  often  remote  and  fantastic,  and  we  need  not  credit  all  the 
unverified  interpretations  which  representatives  of  such  schools  as  the 
Freudian  sometimes  make.  But  the  sex  drive  is  to  be  reckoned  with 
as  one  of  the  fundamental  sources  of  energy. ' ' 

Chapter  VI  is  of  significant  value  and  rich  in  ideas  and  construc- 
tive suggestions  for  all  socially-minded  people.  To  those  specially 
concerned  with  social  hygiene,  the  section  in  this  chapter  headed  "A 
good  curriculum  must  center  in  the  field  of  the  social  studies"  will 
be  again  of  very  special  interest. 

While  brief  reference  is  made  to  sex  near  the  end  of  this  chapter, 
the  following  chapter  is  devoted  entirely  to  sex  education.  The  head- 
ings in  this  chapter  will  give  a  bird's-eye  view  of  its  scope:  Psy- 
chology and  sociology  the  basic  sources  of  sex  education ;  Four  main 
approaches  to  sex  education;  Sex  education  through  parent  educa- 
tion; General  principles  to  be  observed  in  sex  education.  The  fol- 
lowing extracts  present,  perhaps,  more  useful  guidance  to  the  content 
o'f  the  chapter  as  a  whole : 

"Why  problems  of  sex  should  be  presented  in  connection  with  the 
discussion  of  social  science  may  puzzle  some  accustomed  to  think  of 
sex  education  as  medical  and  biological  or,  perhaps,  literary  and 
aesthetic.  Without  disparaging  in  any  way  the  value  of  facts  from 
physiology  or  of  appreciations  created  by  participating  in  the  arts, 
it  still  may  be  maintained  that  the  basic  sources  for  sex  education  are 
found  in  psychology  and  sociology." 

' '  Four  main  approaches  to  sex  education — The  means  of  sex  educa- 
tion will  vary  with  the  community,  depending  upon  its  resources  and 
upon  its  prejudices.  The  main  approaches  will  be:  (1)  through 
discussion  in  connection  with  the  regular  work  of  the  curriculum; 
(2)  through  individual  counseling;  (3)  through  discussion  in  volun- 
tary groups;  and  (4)  through  parent  education.  .  .  . 
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"In  general,  more  attention  should  be  given  to  the  psychological 
factors  of  attitudes,  feelings,  habits,  appreciations,  and  enjoyments, 
and  to  the  sociological  factors  of  personal  relations,  group  standards, 
and  institutional  progress;  relatively  less  concern  should  be  accorded 
physiological  elements.  The  many  inter-relations  between  sex  and 
other  areas  of  life — economic,  child-care,  religious,  recreational,  voca- 
tional, racial,  and  so  forth — should  be  used  to  keep  the  study  from 
becoming  an  isolated  aspect  of  the  curriculum.  The  emphasis  should 
be  relatively  little  upon  disease,  deterioration,  and  disgrace;  rela- 
tively much  upon  the  positive  values  of  comradeship,  love,  and  family 
life.  As  with  all  education  it  should  be  remembered  that  provision 
for  opportunities  for  wholesome  living  is  of  more  value  than  much 
speaking." 

Chapter  XVI,  on  Tests  and  Measurements  in  Character  Education, 
presents  an  inclusive  survey  and  list  of  the  Character  or  Character 
Education  Tests  which  exist,  but  it  is  important  to  remember,  as  the 
report  states:  "Following  list  of  measures,  tests,  and  indices  is  an 
inclusive  unselected  and  unevaluated  list.  Furthermore,  some  of  the 
tests  included  are  based  on  theories  of  character  education  which 
this  Yearbook  does  not  support." 

THOMAS  D.  WOOD. 

PREPARATION  FOR  MARRIAGE.  Kenneth  M.  Walker.  Jonathan  Cape. 
London :  1932,  101  pp.,  $2.00. 

This  "Handbook  prepared  by  a  Special  Committee  on  behalf  of 
the  British  Social  Hygiene  Council"  with  a  foreword  by  the  Right, 
Reverend  The  Lord  Bishop  of  Liverpool,  was  written  by  one  of 
England's  outstanding  physicians  and  medical  authors — Kenneth 
M.  Walker.  The  history  of  the  Committee's  attempts  to  secure  an 
authoritative,  unbiased,  readable,  and  brief  book  for  the  purpose 
indicated  in  the  title,  is  suggestive  of  what  needs  to  be  done  in  other 
countries.  The  final  resort  to  authorship  by  an  individual  was  doubt- 
less inevitable;  but  this  procedure  placed  a  handicap  on  the  editor 
as  well  as  on  the  Committee.  It  might  have  been  better  had  two 
publications  been  issued — the  first,  being  frankly  a  symposium  of 
views;  the  second,  Dr.  Walker's  unhampered  counsel  to  those  pre- 
paring for  marriage. 

The  review  of  such  a  book  is  particularly  difficult:  so  many  good 
things  could  be  said  about  it,  about  the  great  need  for  it,  and  about 
the  scientific  accuracy  with  which  its  factual  material  has  been 
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prepared.     Perhaps  the  chapter  headings  themselves  give  the  best 
brief  description  of  the  contents: 

I.  A  Point  of  View 

II.  The  Place  of  Marriage  in  Human  Life 

III.  The  Essentials  of  Marriage  and  the  Family 

IV.  Courtship 

V.  Sexual  Intercourse 

VI.  Adjustment  in  Marriage 

VII.  Children 

VIII.  Fertility  and  Sterility 

IX.  Birth  Control 

X.  Continence 

XI.  Aberrations  of  Sex 

XII.  Advice  to  Advisers 

Added  to  these  chapters  are  a  foreword,  a  preface,  glossary  of 
scientific  terms,  bibliography,  and  an  index.  Each  of  these  chapters 
contains  pertinent  and  excellently  written  material  interwoven  witli 
Dr.  Walker's  philosophy,  explanations,  or  observations  on  the  probable 
importance  of  facts  and  statements  advanced  or  cited  from  other 
writers. 

For  English  readers  and  as  a  part  of  the  equipment  of  the  British 
Social  Hygiene  Council  for  its  work  in  this  important  field,  the  book 
is  doubtless  well  adapted  to  the  purpose.  For  readers  in  other 
countries — particularly  in  the  United  States — many  will  probably 
feel  that  considerable  revision,  or  a  book  built  along  somewhat  dif- 
ferent lines  would  be  preferable. 

Some  of  the  criticisms  heard  over  here  are  suggestive  of  the  manner 
in  which  commentators  might  be  expected  to  revise  such  a  book  for 
most  practical  use  in  this  country,  for  example:  "Marriage  as  an 
institution  is  too  much  on  trial  in  this  book.  Young  people  are  likely 
to  get  the  idea  that  marrying  and  having  a  family  are  experimental 
processes  and  have  to  be  justified.  A  handbook  of  this  sort  ought 
to  take  it  for  granted  that  youth  are  satisfied  that  marriage  is  a 
sound  institution  which  they  want  to  enter,  and  that  all  they  need 
is  advice  as  to  how  normal  youngsters  may  make  a  success  of  such  a 
partnership.  The  'pathology'  of  marital  relations,  aberrations  of  sex, 
and  discussion  of  a  crisis  which  has  arisen  'because  these  institutions 
(marriage  and  the  family)  are  unsuited  to  our  present  civilization', 
should  be  left  to  follow-up  booklets  for  those  who  are  found  by  the 
advisers  to  need  them." 

WILLIAM  F.  SNOW. 
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A  BIBLIOGRAPHY  ON  FAMILY  RELATIONSHIPS.  By  Flora  M.  Thurston. 
New  York:  The  National  Council  of  Parent  Education,  1933. 
273  pp.  $2.00. 

To  a  busy  person  an  annotated  bibliography  is  always  a  godsend 
and  a  torture — a  godsend  because  it  checks  trips  to  the  casually  and 
hastily  assembled  bibliography  file,  a  torture  because  it  lures  to  far 
more  fascinating  material  than  one  can  possibly  read.  This  new  book 
is  no  exception.  One  reaches  for  it  to  save  time  in  correspondence, 
one  browses  till  twice  the  time  is  used.  The  total  effect  is  disintegrat- 
ing, till  one  can  find  the  long  winter  evening  to  settle  down  and  get 
acquainted  with  it.  Hence  December  is  a  most  auspicious  time  for 
this  collection  to  appear! 

According  to  the  introduction, ' '  The  term  '  family  relationships '  like 
its  companion  'parent  education'  is  relatively  new.  It  was  no  sooner 
coined  than  leaders  from  the  fields  of  education,  religion,  psychology, 
law,  medicine,  and  social  work  interested  in  parents  and  children 
suddenly  realized  that  they  were  all  concerned  with  a  common 
phenomenon,  family  life.  The  purpose  of  this  volume  is  to  bring 
together  under  one  cover  a  briefly  annotated  bibliography  of  the  best 
of  the  material  which  they  have  produced  for  the  use  of  students  and 
professional  leaders  dealing  with  family  problems. 

"The  first  section  is  intended  to  include  a  sampling  of  the  view- 
points which  make  up  the  background  material  needed  for  an  under- 
standing of  family  relationships.  It  consists  largely  of  recent 
material,  but  in  a  few  instances  older  publications  have  been  included 
because  of  their  unique  value.  The  remainder  of  the  volume  aims  to 
include  all  the  books,  pamphlets,  articles,  and  studies  appearing  from 
January,  1928,  to  May,  1932." 

This  remainder  includes  such  topics  as  Family  Backgrounds,  Social 
Changes  Affecting  Family  Life,  Marriage  and  Sex,  Education  of  Youth 
for  Home  and  Family  Life,  Parent  Education,  Family  Problems 
Involving  Social  Guidance,  Functions  of  the  Family — General, 
Biological,  Protective,  Economic,  Social,  Educational,  Affectional, 
Religious,  Recreational,  Fiction,  Research  Methods,  Rating  Scales,  and 
(praises  be!)  two  Indexes — one  by  authors,  the  other  by  titles. 

It  is  inevitable  that  even  in  so  good  a  galaxy  of  young  moderns 
(few  before  1927)  one  should  miss  old,  familiar  faces.  But  their 
very  familiarity  is  perhaps  reason  enough  for  omitting  them  in  a 
list  for  students  and  professional  leaders,  though  the  neophyte  reader 
in  discovering  the  older  books  via  the  newer  ones  may  wonder  at  their 
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omission.  One  wishes,  too,  that  some  annotations  were  not  omitted 
and"  that  others  were  a  bit  more  informative  or  even  critical.  Yet  no 
selected  bibliography  could  suit  every  one's  taste.  I  predict  this  will 
suit  many.  Its  attractive  set-up  and  readibility  will  help  toward 
that  end. 

N.  W.  EDSON. 

THE  FAMILY.  A  Study  of  Member  Roles.  By  Katharine  D.  Lumpkin, 
Ph.D.  University  of  North  Carolina  Press.  184  p.  $2.50. 

In  these  pages  the  Assistant  Director  of  the  Council  of  Industrial 
Studies  at  Smith  College  examines  the  traditional  relationships  of 
the  members  of  the  family  in  order  to  report  upon  the  confusions 
introduced  by  today's  social  changes.  What  is  happening  to  the 
father  who  was  once  the  chief  provider  and  the  unquestioned  head 
of  the  home?  To  the  mother?  To  the  children,  in  their  relations 
to  the  parents  and  to  one  another?  Miss  Lumpkin  draws  upon 
case-studies  of  some  forty-six  families  in  New  York  City. 

The  conclusions  are  tinged  with  misgiving.  In  addition  to  the 
issues  which  normally  harass  and  disturb  modern  families  (e.g.,  the 
conflicts  arising  where  parents  are  too  harshly  old-fashioned  in  their 
attempted  discipline),  particularly  grave  problems  are  being  forced 
by  today's  economic  insecurity.  For  instance,  fresh  poverty  plays 
havoc  with  the  traditional  authority  of  the  parents  when  father 
and  mother  can  no  longer  provide ;  it  aggravates  the  discords  arising 
over  what  each  of  the  children  may  be  expected  to  offer  to  the  joint 
income ;  it  makes  for  mobility  instead  of  stability  of  residence.  ' '  This 
is  not  to  say  that  a  guarantee  of  economic  security  to  the  family 
would  solve  all  of  its  problems  today.  Some  of  the  most  stubborn 
would  still  remain.  But  it  would  remove  an  element  that  is  now 
almost  unmanageable  in  its  proportions,  and  it  would  permit  the 
forces  of  parental  and  child  education  to  do  their  work  with  a 
fair  promise  of  steady  progress.  .  .  ." 

"It  is  undoubtedly  within  the  power  of  education  to  reduce  the 
intensity  of  the  social  process  to  a  minimum  on  a  widespread  scale, 
other  things  being  equal.  It  is  the  inequality  of  other  things  that 
strikes  the  observer,  when  the  problem  is  one  of  widespread  education. 
Sooner  or  later  what  must  be  achieved  is  an  economic  environment 
favorable  to  the  home,  and  a  set  of  mores  more  consistent  with  the 
aims  of  education  for  family  life."  (Pp.  168,  169.) 

Though  the  author  does  not  go  into  details  on  the  problems  of 
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special  interest  to  the  American  Social  Hygiene  Association,  her 
conclusions  reinforce  those  larger  considerations  of  family  life  which 
students  of  social  hygiene  are  obliged  to  take  into  account.  Because 
of  its  condensed  and  technical  treatment  the  book  will  hardly  appeal 
to  the  general  reader. 

HENRY  NEUMANN. 

PERSONAL  PROBLEMS  OF  MEN  AND  WOMEN.  Karl  Bowman.  Green- 
berg,  New  York,  1931.  $3.50.  279  p. 

If  one  is  to  offer  a  criticism  of  this  book,  directed  as  it  is  to 
the  lay  reader  who  is  interested  in  obtaining  a  comprehensive  grasp 
of  the  ideas  being  advanced  by  mental  hygiene  that  may  be  of  prac- 
tical use  to  the  individual,  one  might  say  that  such  a  reader  would 
not  get  a  perfectly  balanced  perspective  of  the  whole  subject.  Chap- 
ter X,  an  excellently  balanced  discussion  of  The  Road  to  Mental 
Health,  is  sandwiched  in  between  other  chapters  of  much  less  im- 
portance. It  presents  in  a  very  practical,  understandable  language 
for  the  layman  the  really  essential  principles  on  which  mental  hygiene 
is  basing  its  thinking.  Earlier  in  the  book,  the  chapter  dealing 
with  the  child's  solution  of  his  oedipus  is  again  unemphasized  by 
being  placed  next  to  material  certainly  of  much  less  importance 
to  the  reader  who  might  be  seeking  for  ways  of  better  understanding 
himself  or  others. 

The  book,  which  may  be  very  profitably  read  by  any  lay  person 
wishing  to  inform  himself  of  mental  hygiene  and  its  approach  to 
the  solution  of  problems  of  personality,  does  not  develop  in  a  logical 
way  the  psychological  principles  underlying  the  thinking  of  the 
mental  hygienist.  However,  these  principles  are  all  in  the  book 
and  they  are  presented  clearly  and  concisely  even  though  they  do 
not  follow  one  another  in  quite  so  logical  a  sequence  as  they  might. 

The  book  should  be  of  interest  to  clinicians  who  are  seeking  for 
printed  matter  that  they  may  give  their  clients  without  danger  of 
either  upsetting  the  neurotic  ones  or  confusing  those  who  have  no 
background  of  psychological  training.  It  is  a  book  that  will  impress 
the  lay  reader  of  a  practical  turn  of  mind  because  scattered  through- 
out the  chapters  are  discussions  of  the  various  organic  and  environ- 
mental factors  that  enter  into  the  total  mental  situation  of  the 
individual.  It  will  also  satisfy  the  practical-minded  reader  because 
of  the  fact  that  all  discussion  of  theoretical  mechanisms  is  left  out 
when  considering  such  vital  subjects  as  the  over-protection  of  the 
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child  or  the  failure  of  the  child  to  make  his  identification  with  others 
outside  of  the  family  as  he  grows  older.  These  ideas  are  advanced 
and  stated  as  simple  facts  easily  understood  and  indisputable. 

The  work  is,  in  fact,  developed  from  the  material  that  Dr.  Bowman 
uses  in  giving  University  Extension  Course  lectures  and  is  presented 
in  the  same  practical,  statement-of-fact  way  that  one  might  expect 
in  such  lectures.  It  is  not  a  book  of  reference  nor  is  it  intended 
for  the  use  of  advanced  students  of  psychology  or  trained  workers 
in  psychological  fields.  It  is  a  very  practical  book  to  be  read  by 
the  intelligent,  well-adjusted  adult  who  wishes  to  know  the  principles 
of  mental  hygiene.  S.  W.  HARTWELL. 

"WHAT  Is  SEX?  "    AN  OUTLINE  FOR  YOUNG  PEOPLE.  Helena  Wright. 

London:    Noel  Douglas,  1932.    172  p.  5  sh. 

This  straightforward  and  healthy-minded  little  treatise  is  a  synopsis 
of  sex  physiology  in  plants,  animals  and  human  beings  designed  to  be 
placed  in  the  hands  of  adolescent  youth  without  supplementary 
explanations  from  parents  or  educators.  It  is  characterized  by 
sympathetic  understanding  and  insight,  a  liberal  but  not  radical 
point  of  view,  and  by  good  judgment.  Attitudes  toward  sex  educa- 
tion are  in  such  flux  in  our  day  that  some  readers  will  necessarily 
disagree  with  this  or  that  statement.  On  the  whole,  however,  this 
little  book  is  likely  to  fill  a  genuine  need.  Dr.  Wright,  who  is  also 
the  author  of  The  Sex  Factor  in  Marriage,  is  an  English  physician 
attached  to  the  North  Kensington  Women's  Welfare  Centre,  one  of 
London's  most  progressive  contraceptive  clinics. 

NORMAN  E.  HIMES. 

EHEBERATUNG  ALS  AUFGABE  DER  KOMMUNEN.  Dr.  P.  K.  Scheumann. 
Leipzig,  Verlag  von  Leopold  Voss,  1932.  p.  127. 

Rapidly  growing  interest  in  family  counselling  in  the  United  States 
makes  this  survey  of  the  situation  in  Germany  particularly  timely,  for 
the  progress  of  the  movement  here  has  been  much  influenced  by  its 
quick  spread  on  the  Continent,  following  the  successful  establishment 
of  the  first  official  bureau  for  advice  on  marriage  and  sexual  prob- 
lems, by  Julius  Tandler  and  Karl  Kautsky  in  Vienna,  1922. 

The  author  of  the  present  book  is  a  pioneer  in  the  field  and  director 
of  one  of  the  principal  bureaus  in  Berlin.  After  a  sketch  of  the 
history,  his  book  is  devoted  mainly  to  a  detailed  description  of  just 
how  the  different  types  of  bureau  operate.  Although  there  are  now 
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more  than  200  in  operation  in  Prussia  alone,  most  of  them  are 
rather  to  be  regarded  as  special  medical  services,  available  during  a 
few  specified  hours  each  week,  and  many  of  them  serve  a  very  small 
number  of  persons,  their  cost  being  equally  modest  to  the  taxpayers 
(for  almost  all  of  the  European  bureaus  are  supported  at  public 
expense). 

In  addition  to  these  clinical  services  attached  to  city  health  depart- 
ments and  the  like,  special  agencies  have  been  established  by  various 
special  interests.  Thus  the  Roman  Catholic  church  has  sponsored  its 
own  marriage  advice  bureaus  in  some  places,  while  in  others,  feminist 
organizations  have  established,  bureaus  whose  main  interest  appears 
to  be  the  giving  of  contraceptive  information. 

On  the  whole,  it  has  been  found  difficult  to  limit  the  type  of  activity 
of  such  agencies;  demand  from  the  public  seems  inevitably  to  lead 
them  to  deal  with  almost  every  type  of  problem  in  the  general  field 
of  sex,  marriage,  and  parenthood. 

The  bibliography  is  particularly  extensive  and  useful. 

PAUL  POPENOE. 

THE  PARENT  AND  THE  HAPPY  CHILD.  Lorine  Pruette.  New  York, 
Henry  Holt  &  Co.,  1932.  290  pp.  $2.0,0. 

This  is  a  book  about  the  psychological  function  of  the  home,  which 
Dr.  Pruette  says  is  two-fold:  first,  to  offer  the  best  possible  environ- 
ment for  the  creation  of  the  personality  of  the  child;  second,  to  offer 
the  best  possible  environment  for  the  re-creation  of  the  personality  of 
all  members  of  the  family. 

The  way  to  so  desirable  an  achievement  is  pointed  by  the  quota- 
tion from  Robert  Browning  opposite  the  title  page,  "Oh,  make  us 
happy  and  you  make  us  good".  But  the  road  indicated  by  this 
deceptively  unpretentious  marker  has  many  sidepaths  and  well-worn 
crossings  that  have  proved  to  be  blind  alleys  in  which  family  relations 
have  unfailingly  come  to  grief.  It  is  of  these  that  the  author  has 
posted  warnings  couched  in  a  style  which  satisfies  the  little  boy's 
definition  of  wit  as  "that  which  sparkles  and  cuts".  She  thinks  that 
mothers  have  to  be  Good  People  if  they  wish  to  develop  Good  Children, 
and  explains  what  a  job  that  really  is.  She  is  sure  that  fathers  are 
also  parents  and  insists  that  a  child  needs  two  parents  psychologi- 
cally as  well  as  biologically  and  economically.  Speed  limits  and 
"caution"  signals  line  the  way  during  the  adjustments  which  partners 
must  make  to  each  other  in  order  to  achieve  happiness.  Children  join 
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the  family  and  progress  is  complicated  by  the  individual  differences 
of  the  members  and  the  problems  of  various  ages. 

Every  chapter  is  important,  but  we  may  award  special  mention  to 
that  on  Adolescent  Difficulties  because  of  its  fresh  statements  of  the 
wise  parent's  viewpoint.  "Adolescence  is  more  important  to  the 
parent  than  to  the  child.  The  important  years  for  the  child  are  the 
earliest  years,  the  ones  in  which  the  parents  think  they  have  no  prob- 
lems save  those  of  feeding  and  sheltering  the  child.  But  adolescence 
is  the  Nemesis  of  the  bad  parent,  and  since  no  one  is  as  good  a  parent 
as  conceivably  he  might  be  it  is  reasonable  enough  for  us  all  to 
dread  adolescence  and  to  speak  of  it  in  very  special  tones.  It  is  no 
wonder  that  adolescence  is  often  a  sad,  embittered  time  for  the  parent, 
nor  that  we  look  for  a  scapegoat,  some  mysterious  unaccountable 
change,  for  which  we  are  in  no  way  responsible.  .  .  . 

"As  one  father  remarked,  adolescence  may  almost  more  properly 
be  considered  a  phase  of  parenthood  than  of  childhood.  The  adoles- 
cent himself  has  of  course  no  mystical  feeling  about  this  phase  of  his 
development.  If  parents  could  meet  adolescence  in  suitable  fashion 
most  of  the  problems  of  this  time  would  fade  away,  leaving  only  those 
difficulties  of  adjustment  to  society  which  all  of  us  must  constantly 
meet,  those  difficulties  of  striking  the  mean  between  individual  desire 
and  social  requirements." 

The  book  ends  with  a  rating  scale  for  parents  to  use  on  themselves, 
and  an  outline  for  further  study  which  we  should  say  is  guaranteed 
not  to  promote  complacency  in  those  who  pursue  it. 

PEARL  A.  WINCHESTER. 

THE  HEALTHY-MINDED  CHILD.  By  Nelson  Antrim  Crawford  and 
Karl  A.  Menninger,  M.D.  New  York:  Coward-McCann,  Incor- 
porated, 1930.  197  p.  $1.75. 

The  authors  first  presented  this  book  in  1930,.  It  is  referred  to 
briefly  in  this  issue  of  the  JOURNAL  because  it  ought  to  be  kept  in 
mind  in  considering  books  of  value  to  social  hygiene.  It  comprises 
an  authoritative,  brief,  non-technical  series  of  articles  or  chapters 
on  the  important  factors  in  mental  health  of  the  child.  The  view- 
point of  the  editors  is  epitomized  in  the  announcement  that  "Children 
can  be  brought  up  by  commonsense — but  they  shouldn  't  be ! "  "  They 
should  be  brought  up  with  all  the  aid  that  modern  science  can  give 
them." 

E.  B.  R. 


BOOK  KEVIEWS  335 

WHITE  HOUSE  CONFERENCE  LEAFLETS.  Series  I-V,  prepared  by 
Marion  Lyon  Faegre.  From  Report  Published  by  White  House 
Conference  on  Child  Health  and  Protection.  Washington,  D.  C. 
$1.25.  Set  of  fifteen,  lOc  each. 

The  reports  of  the  White  House  Conference  on  Child  Health 
and  Protection  constitute  a  library  of  valuable  information  too 
technical  and  too  bulky  to  be  readily  assimilated  by  the  ultimate  con- 
sumer, the  parent.  It  needs  to  be  served  in  small  portions,  digesti- 
bility guaranteed.  These  are  exactly  what  Marion  Lyon  F'aegre  has 
prepared  in  the  fifteen  leaflets,  arranged  in  three  series  on  Growth, 
Personality  and  Habits.  A  great  advantage  is  the  low  price,  and 
that  much  of  the  reference  material  is  equally  inexpensive. 

PEARL  A.  WINCHESTER. 

MY  PARENTS  :  FRIENDS  OR  ENEMIES.  By  Arthur  Frank  Payne.  New 
York :  Brewer,  Warren  and  Putnam,  1932.  278  p.  $2.00. 

This  unusual  book  may,  perhaps,  best  be  presented  to  our  readers 
in  a  very  brief  space  by  quoting  the  dedication,  the  author's  warn- 
ing, and  his  "ten  commandments  for  parents." 

The  Dedication:  "To  the  children  of  those  parents  who  by  chance 
may  read  this  book,  with  the  hope  that  'understanding  shall  grow 
and  prosper  between  thee.'  Also  to  the  children  and  parents  who 
'sit  and  listen'  to  'The  Psychologist  Says'  over  Station  WOE,  Newark, 
New  Jersey.  It  is  to  these  children  and  their  parents  that  I  owe  both 
the  inspiration  and  courage  that  have  enabled  me  to  write  this  book. ' ' 

The  Warning:  "All  parents  whose  minds  are  closed  to  new 
ideas,  new  values,  new  information;  who  are  tired  and  do  not  want 
to  be  disturbed;  who  do  not  believe  in  progress;  who  have  lost  faith 
in  the  new  generation  and  in  themselves,  are  most  respectfully 
advised  by  the  author  that  this  book  was  not  written  for  them,  and 
they  will  only  be  disturbed  and  gain  nothing  by  reading  it." 

The  Ten  Commandments: 

"I.  You  shall  not  work  off  your  own  complexes,  inhibitions  and 
repressions  on  your  children.  You  must  always  remember  that  your 
children  are  not  your  particular  possessions.  They  belong  to  them- 
selves, to  the  state  and  to  this  their  generation. 

"II.  You  shall  not  develop  in  your  children  that  evil  thing  called 
an  'inferiority  complex,'  by  continually  making  them  feel  inferior 
to  yourself,  to  others,  or  to  the  world  generally.  You  shall  always 
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build  up  their  confidence  in  themselves  and  their  trust  and  faith  in 

you.  * 

"III.  You  shall  always,  before  rendering  judgment  or  giving  pun- 
ishment, listen  to  the  child's  explanation  of  his  act  and  discover 
truly  the  motive  back  of  it,  then  you  shall  put  yourself  in  his  place 
before  administering  punishment  of  any  kind. 

"IV.  You  shall  see  to  it  always  that  the  punishment  is  not  a 
result  of  your  own  emotions  but  that  it  shall  be  based  entirely  upon 
the  motives  and  attitudes  of  the  child  and  above  all  that  it  shall 
be  entirely  constructive  for  the  future  and  be  entirely  free  from 
the  idea  of  revenge. 

"V.  You  shall  when  correcting  or  admonishing  your  children  al- 
ways say  something  of  a  commendatory  nature  and  express  disap- 
pointment rather  than  anger,  rage  or  bitterness. 

"VI.  You  shall  continually  keep  before  you  the  thought  that  per- 
haps your  children  know  you  better  than  you  can  ever  know  them 
or  even  know  yourself. 

"VII.  You  shall  always  remember  the  doctrine  of  individual  dif- 
ferences ;  especially  that  chronological  age,  or  age  of  years  and  mental 
age,  or  development  of  the  mind  are  more  often  different  than  the 
same.  Also  remember  that  your  children  have  complexes,  repressions 
and  conflicts  just  as  frequently  as  adults.  Parents  must  remember 
that  the  children  inherit  physical  and  mental  characteristics,  pecu- 
liarities and  qualities  from  their  grandparents  just  as  they  do  from 
their  own  parents.  Chronological  age  or  birthday  age  is  now  definitely 
established  as  not  necessarily  the  same  as  mental  age  or  level  of 
intelligence. 

"VIII.  You  shall  always  use  as  a  touchstone  of  judgment,  or  a 
measure  of  fairness  and  of  justice,  the  fact  that  the  great  objective 
and  purpose  of  your  home,  and  of  discipline,  is  not  to  make  the 
children  perfect  housebroken  inmates  of  your  home,  but  you  shall 
consider  your  home  and  your  government  of  it  as  a  means  of  pre- 
paring your  children  to  accept  responsibilities,  to  face  realities  and 
truth,  and  to  find  their  one  best  place  for  service  in  the  world  as 
it  is  today,  and  as  it  will  be  in  the  future  when  they  have  grown 
to  adulthood. 

"IX.  You  shall  always  remember  that  success,  failure,  goodness 
and  badness  are  comparative  terms,  difficult  to  define,  and  that  these 
qualities  are  present  in  each  child.  It  is  one  of  the  chief  functions 
of  a  parent  to  discover,  explain  and  develop  the  will  to  succeed  and 
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the  desire  for  goodness  in  every  child  whom  God  has  put  in  your 
charge. 

"X.  The  last  and  greatest  of  these  ten  commandments  is  that 
you  shall  always  remember  that  for  ages  past  and  surely  for  ages 
to  come,  a  good  example  is  the  best  method  of  training." 

E.  B.  K. 

THE  MODERN  AMERICAN  FAMILY.    Annals  of  the  American  Academy 
of  Social  and  Political  Science.     March,  1932. 

Persons  interested  in  any  kind  of  social  or  scientific  work  that 
concerns  the  family  will  be  rewarded  in  reading  the  twenty-five 
articles  comprising  the  March  Annals,  "The  Modern  American 
Family." 

Beading  these  papers,  I  see  why  my  recent  Persian  educational 
visitor  said,  "Persia  must  organize  academies — they  are  indispensa- 
ble in  guiding  the  complex  development  of  the  modern  state." 

Part  one,  The  Heritage  of  the  Modern  Family,  is  discussed  by 
Nathan  Miller  as  to  The  European  Heritage;  by  Arthur  Wallace 
Calhoun  as  to  The  Early  American  Family;  by  Willystine  Goodsell 
as  to  The  American  Family  in  the  19th  Century;  and  by  Margaret 
Mead  as  to  Contrasts  and  Comparisons  from  Primitive  Society. 

Professor  Goodsell  states  the  family  problem  as  growing  out  of 
nineteenth  century  individualism:  "How  to  temper  personal  free- 
dom with  personal  responsibility  in  the  parental  guidance  of  children ; 
how  to  solve  the  dilemma  of  the  married  woman  who  desires  to  be 
not  only  an  emotionally  satisfied  wife  and  mother  but  a  continuously 
developing  person;  how  to  increase  the  satisfactions  of  family  life 
and  decrease  its  irksome  repressions  and  selfish  demands;  how  to 
stem  the  ever-swelling  tide  of  divorce  by  a  more  enlightened  prepara- 
tion of  men  and  women  for  marriage;  how  to  work  out  a  sex  ethic 
that  thinking  persons  can  loyally  accept  as  rational  and  adapted  to 
modern  life,  thought,  and  ideals. ' ' 

The  second  division  of  papers,  The  American  Family  in  Transi- 
tion, includes  A  Statistical  Analysis  of  the  Modern  Family  by 
Mildred  Parten;  Courtship  Practices  and  Contemporary  Social 
Change  in  America  by  Niles  Carpenter;  Intra-Family  Relationships 
and  Resulting  Trends  by  Louis  A.  Schwartz;  Birth  Control  in  His- 
torical and  Clinical  Perspective  by  Norman  E.  Holmes;  The  Child 
as  a  Member  of  the  Family  by  James  S.  Plant ;  Gainfully  Employed 
Women  in  the  Family  by  Viva  Boothe;  Family  Members  as  Con- 
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surners  by  Robert  S.  Lynd;  Social  Change  and  the  Family  by 
Lawrence  K.  Frank;  Identification  and  the  Inculcation  of  Social 
Values  by  Malcolm  M.  Willey. 

Most  readers  will  be  surprised  at  the  far-reaching  historical  back- 
ground sketched  by  Dr.  Holmes — back  to  the  Emperor  Mum,  10,000 
B.C.,  one  is  inclined  to  say — to  what  has  seemed  the  new  problem 
of  today,  birth  control.  Dr.  James  S.  Plant  points  out  that  the 
family  gives  status  to  the  child  by  answering  his  question,  "Who 
am  I  ? "  and  his  other  questions,  ' '  What  am  I,  where  do  I  live,  what 
intelligence,  what  popularity,  what  power,  what  character  of  parents 
have  I?"  The  family  needs  the  child  for  the  fulfillment  of  dreams 
and  the  answer  to  unrequited  hopes,  and  so  looks  rather  hungrily 
upon  the  coming  child  as  the  satisfaction  of  a  need;  factors  which 
would  tend  to  preserve  the  family  as  an  institution  even  under 
stress  of  much  change  in  the  cultural  pattern. 

Lawrence  K.  Frank  declares  that  the  non-material  culture  of 
custom,  ethics,  morals  and  mores,  is  less  plastic  than  the  social  eco- 
nomic situation — therefore,  frustrations  and  anxieties  are  the  domi- 
nant aspects  of  home  and  family  life  today.  For  the  individual's 
security,  the  man  or  woman  needs  access  to  affectionate  intimacy 
in  the  love  of  his  parents  and  later  of  his  own  mate  and  children 
which  will  give  him  the  most  potent  of  all  reassurance  to  meet  the 
world.  "Today  the  man  looks  to  his  wife  for  recognition  of  the 
man  he  hopes  to  be,  seeking  from  her  the  reassurance  he  needs  to 
achieve  his  ambitions." 

The  final  section — "Efforts  at  Family  Stabilization" — includes  a 
discussion  of  "Marriage  and  the  Law"  by  Fred  S.  Hall;  "Divorce 
Legislation"  by  J.  P.  Lichtenberger ;  "Remedial  Agencies  Dealing 
with  the  American  Family"  by  Joanna  C.  Colcord;  "The  Family 
Society  and  the  Depression"  by  Paul  L.  Benjamin;  "Guidance  for 
Marriage  and  Family  Life"  by  Ralph  P.  Bridgman;  "The  Reor- 
ganization of  Household  Work"  by  Amey  E.  Watson;  "Techniques 
of  Marital  Adjustment"  by  Clifford  Kirkpatrick;  "The  Bereaved 
Family"  by  Thomas  D.  Eliot;  "Divorce  and  Readjustment"  by 
Ernest  R.  Mowrer;  "Parent  Education  and  the  Colleges"  by  Helen 
Merrell  Lynd;  "Education  of  Children  for  Family  Life"  by  Sidonie 
Matsner  Gruenberg  and  Benjamin  C.  Gruenberg;  and  "Parent  Edu- 
cation" by  Ernest  R.  Groves. 

Mr.  Bridgman 's  paper  is  one  of  the  most  useful  in  the  volume, 
recording  the  beginnings  of  guidance  for  marriage  and  family  life. 
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Possible  future  trends  are  appraised  as  calling  for  a  few  centrally 
located  consultation  bureaus  to  carry  on  experiments,  to  train  in- 
dividual professionals  to  become  marriage  and  family  life  specialists 
within  their  professions,  and  to  collect  data;  and  for  a  temporary 
national  committee  or  office  to  aid  development  of  these  services 
through  intra-professional  agencies. 

BENJAMIN  R.  ANDREWS. 

GROWING  UP  WITH  OUR  CHILDREN.    By  W.  H.  Burger.    New  York: 

Association  Press,  1932.    73  p.    $1.00. 

The  title  of  this  publication  of  the  Y.  M.  C.  A.  is  arresting. 
The  author  has  directed  it  to  parents  of  young  adolescents  with  the 
purpose  of  aiding  them  to  study  and  understand  their  children  better 
and  be  of  more  help  to  them  at  this  critical  time.  Each  chapter  of 
the  book,  which  comprises  only  seventy-three  pages,  is  built  upon 
findings  of  a  study  of  some  six  hundred  boys  and  girls  who  were 
members  of  churches  or  church  organizations,  and  settlements.  The 
subjects  are :  Breaking  Home  Ties ;  Managing  Sex ;  Winning  Recog- 
nition; Joining  Groups;  Growing  Up  in  Religion;  Getting  Along 
in  School ;  Choosing  a  Job. 

E.  B.  R. 

YOUR  CHILD  AND  His  PARENTS.  By  Alice  C.  Brill  and  Mary  Pardee 
Youtz.  D.  Appleton  and  Company,  New  York,  1932.  $2.50. 
335  p. 

The  wealth  of  actual  problems  and  practical  discussion  brought 
into  this  book  would  show,  even  though  the  authors  did  not  mention 
it,  that  the  material  is  based  upon  extensive  experience  in  leadership 
of  child  study  groups.  Chapters  are  devoted  to  discipline,  imagina- 
tion, the  child's  play  life,  fear  in  the  life  of  the  child,  habit  forma- 
tion, heredity  and  environment,  sex  education,  and  the  child's  use 
of  money.  The  last  chapter  contains  suggestions  for  conducting  child 
study  groups.  In  this  chapter  it  is  stated  that  the  topics  in  the 
book  are  those  most  often  brought  up  for  discussion  in  beginning 
groups,  for  which  this  book  was  especially  prepared. 

Each  chapter  contains  subject  matter,  scientifically  sound,  to  help 
answer  some  of  the  most  pertinent  questions  relating  to  the  general 
theme  of  the  chapter.  Interesting  quotations  from  varied  authorities 
add  interest  to  the  factual  presentation.  Each  important  point  is 
also  illustrated  by  descriptions  of  cases  actually  brought  up  for 
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discussion  by  members  of  study  groups.  Suggestions  are  also  given 
for  independent  observation  of  children's  behavior,  as  a  further 
source  of  group  discussion  material. 

Some  readers  might  wish  for  a  further  interpretation  by  the  au- 
thors of  the  case  illustrations,  but  others  will  enjoy  the  liberty  of 
drawing  their  own  conclusions.  Questions  at  the  end  of  sections  help 
the  reader  to  do  this. 

Some  of  the  chapters,  especially  the  one  on  Habit  Formation,  might 
have  been  strengthened  by  giving  more  attention  to  the  physical 
growth  and  development  of  the  child.  Practically  nothing  is  said 
of  habits  of  rest  or  sleep,  or  of  eating  habits,  or  of  any  phases  of 
the  physiology  of  child  development  which  help  determine  essential 
health  habits.  The  chapter  on  Play  might  have  been  even  more 
helpful  than  it  is  if  a  few  of  the  simpler  facts  of  physical  growth 
and  their  relation  to  play  had  been  included. 

The  chapter  on  Sex  Education  is  written  from  a  sane  point  of 
view  about  family  life,  and  with  understanding  of  the  common  diffi- 
culties encountered  in  this  phase  of  the  child's  education. 

The  book  is  a  valuable  addition  to  the  literature  of  child  study, 
especially  because  its  form  of  presentation  will  encourage  study 
groups  to  independent  observation  and  thought. 

MARION  LEBRIGO  MCWILLIAMS. 

THE  How  AND  WHY  OF  LIFE.    Emma  Wheat  Gillmore.    New  York: 
Liveright,  1932.    $2.00. 

Many  will  consider  that  this  book  should  receive  extended  com- 
ment, and  one  such  review  has  been  written.  Because  of  limited 
space  the  following  announcement  rather  than  a  review  is  included 
at  this  time : 

This  book  aims  to  aid  parents  and  teachers  who  are  interested  in 
giving  their  young  people  a  true  understanding  of  their  place  in  the 
universe  and  of  the  methods  evolved  for  the  renewal  of  life. 

The  book  is  a  story  of  a  physician  father  who  holds  many  intimate 
conversations  with  his  adolescent  son  and  talks  about  evolution  of 
various  forms  of  life  and  then  about  heredity  and  environment  as  a 
background  for  sex  instruction  of  the  boy. 

The  story  may  give  the  impression  on  hasty  reading  that  sex  in- 
struction may  be  given  late  in  child  life  and  given  all  at  once  or 
in  a  comparatively  short  time,  a  method  that  harks  back  to  an  early 
period  when  it  was  thought  one  could  sit  down  and  talk  it  all  out  and 
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get  through  with  it.  We  know  now  that  this  is  bad  pedagogy  and  is 
altogether  impossible.  As  in  all  other  education,  sex  information  can 
only  be  given  gradually  as  the  experience  and  needs  of  the  youth 
require  it. 

The  appended  bibliography  offers  stimulating  reading  for  adults 
with  superior  training  and  ability. 

E.  B.  E. 

HOME   GUIDANCE   FOR   YOUNG    CHILDREN.     A    Parents'    Handbook. 
Grace  Langdon.  John  Day  .Co.,  1931.     $3.50.     405  p. 

In  speaking  of  Miss  Langdon 's  ''Home  Guidance  for  Young 
Children"  an  enthusiastic  parent  said  to  the  reviewer,  "Of  course 
I  know  it  must  be  scientific,  but  it  all  sounds  like  just  plain  com- 
monsense.  If  it  had  been  written  sixteen  years  ago  it  would  have 
made  a  lot  of  difference  to  my  children." 

Beginning  at  the  beginning  with  "the  baby's  first  nine  months, 
or  pre-natal  care"  this  handbook  for  parents  gives  in  a  clear  and 
extremely  interesting  fasion  advice  in  every  aspect  of  the  pre-school 
child's  life.  "Eating,  sleeping,  toileting,  play"  are  all  means  of 
education  under  Miss  Langdon 's  guidance.  She  never  steps  over 
into  the  fields  of  the  doctor  and  the  psychiatrist  but  constantly  recog- 
nizes them  as  allies  in  child  education  and  refers  to  them  all  problems 
of  procedure  in  illness  or  deviations  from  normality. 

The  final  chapters  under  the  somewhat  alarming  title  ' '  Integration 
of  Educational  Experiences"  point  the  path  to  the  dignity  relation- 
ship between  parents  and  children  which  can  be  established  through 
mutual  respect  and  affection.  Paragraph  headings  may  serve  as 
sign  posts;  "Matter  of  fact  serenity;  Consistency;  Treating  the 
child  with  respect;  Avoid  using  false  incentives;  Answering  ques- 
tions on  sex:  Death;  and  Being  unafraid." 

A  biblography  of  books  referred  to  in  the  text — and  other  books 
of  interest  to  parents  includes  several  publications  of  the  American 
Social  Hygiene  Association.  An  appendix  supplies  a  "Directory 
of  Agencies  and  organizations  whose  programs  should  be  of  interest 
to  parents." 

BLANCHE  BORING  SNOW. 
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BOOKS  ON  LEGAL  AND  PROTECTIVE  MEASURES 

FACTS  ABOUT  JUVENILE  DELINQUENCY.  The  Children's  Bureau  of 
the  United  States  Department  of  Labor.  Publication  No.  215. 
45  p.  Price  10  cents. 

This  pamphlet  describes  in  a  non-technical  manner  what  the  citizen 
should  know  about  the  prevention  and  treatment  of  juvenile  delin- 
quency. 

It  recounts  briefly  how  at  the  beginning  of  the  19th  century  in- 
flexible justice  "took  account  of  the  law  and  the  crime,  but  ignored 
the  age  and  circumstance  of  the  offender." 

After  juvenile  courts  were  established  individualized  treatment  de- 
signed to  save  rather  than  punish  the  child  was  developed,  and  it  is 
admitted  that  although  present-day  methods  represent  considerable 
progress  over  the  past,  much  is  still  to  be  desired  even  with  the  avail- 
ability of  all  the  knowledge  acquired  by  modern  scientific  research. 

Concerning  the  problem  in  general,  it  is  further  stated  that  it  is 
of  prime  importance  to  study  the  delinquent,  not  only  as  an  indi- 
vidual, but  also  as  an  integral  part  of  his  environment. 

Regarding  the  extent  and  trend  of  juvenile  delinquency,  the  Chil- 
dren's Bureau  points  out  that  "approximately  1  child  in  every  100 
of  juvenile  court  age  comes  before  the  court  as  delinquent  in  the 
course  of  a  year,"  and  that  it  is  a  serious  problem  in  rural  com- 
munities as  well  as  in  cities. 

It  is  interesting  to  note  that  the  agitation  and  alarm  about  "youth 
and  the  crime  wave  is  for  the  most  part  without  factual  foundation, ' ' 
and  that  it  cannot  be  stated  with  any  degree  of  certainty  that  juvenile 
delinquency  is  increasing  or  decreasing. 

In  addition  to  the  part  played  by  the  police  and  courts  in  the 
prevention  and  treatment  of  juvenile  delinquency,  the  publication 
justly  draws  attention  to  the  responsibilities  of  parents  and  teachers, 
as  well  as  of  the  communities  at  large. 

Much  of  the  material  used  has  been  drawn  from  or  grown  out  of 
recent  findings  of  the  Delinquency  Committee  of  the  White  House 
Conference  on  Child  Health  and  Protection,  and  a  bibliography  of 
the  more  important  publications  on  the  subject  is  offered  for  further 
reading  and  study. 

PAUL  M.  KINSIE. 
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THE  POLICEWOMAN  's  HANDBOOK.  By  Eleanor  L.  Hutzel.  New  York : 
Columbia  University  Press,  1933.  303  pp.  $2.00. 

Eleanor  L.  Hutzel  has  drawn  upon  a  wealth  of  experience  in  the 
preparation  of  the  Policewoman's  Handbook,  which  firmly  establishes 
the  place  of  the  policewoman  among  the  crime  prevention  agencies. 

Years  of  successful  work  as  Director  of  the  Woman's  Division  of 
the  Detroit  Police  Department  have  enabled  Miss  Hutzel  to  present 
authoritatively  the  problems  which  confront  the  policewoman  in  our 
great  cities  and  to  set  forth  the  practical  method  of  dealing  with  such 
problems. 

The  standard  set  for  the  policewoman  is  high — she  must  be  a 
woman  of  good  education,  fine  physique,  have  experience  in  social 
work  and  above  all,  she  must  be  practical  with  a  real  appreciation  of 
the  responsibilities  of  her  position  and  its  opportunities. 

The  book  considers  the  organization  of  the  policewoman's  service 
and  its  place  in  the  police  force;  the  need  for  and  how  to  acquire  a 
thorough  knowledge  of  the  district  where  patrol  or  field  work  is 
carried  on;  the  types  of  cases  which  will  be  encountered  and  how  to 
deal  with  each  type;  the  method  of  conducting  investigations  and 
preparing  cases  for  court ;  and  an  explanation  of  the  types  of  offenses 
common  to  women  and  girls  and  of  the  dangers  which  confront  them. 

The  case  studies  which  illustrate  the  several  types  of  work  will  be 
of  great  value  to  the  novice  and  an  excellent  source  for  checking  up 
to  the  woman  with  long  experience. 

Standards  are  also  set  for  the  detention  of  women  and  children 
during  the  period  between  arrest  and  the  disposition  of  the  case  and 
a  broad  policy  is  established  for  cooperation  with  both  public  and 
private  social  and  health  agencies. 

The  outstanding  contribution  of  the  book,  however,  is  its  social 
welfare  point  of  view.  There  is  no  departure  from  the  fact  that  it 
deals  with  a  police  unit,  part  of  the  general  police  force  but  it  sets 
forth  in  unmistakable  terms  that  the  duty  of  the  policewoman  is  to 
protect  and  guide  the  child  or  woman  in  danger  of  conflict  with  the 
law. 

Miss  Hutzel's  conception  of  the  policewoman,  and  a  conception 
which  she  has  carried  into  daily  practice,  is  that  of  the  link  between 
the  private  agency  and  the  strong  arm  of  the  law.  The  Policewoman 's 
Handbook  is  not  only  a  manual  or  text  book  for  the  professional 
woman  but  for  the  lay  reader  it  opens  up  the  possibilities  of  public 
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good  which  will  result  from  a  socialized  police  force  intent  upon  the 
prevention  rather  than  the  punishment  of  crime. 

JULIA  K.  JAPFBAT. 

TRIBUNES  OF  THE  PEOPLE.  Raymond  Moley.  New  Haven,  Yale  Uni- 
versity Press,  1932.  $2.50.  272  p. 

"Tribunes  of  the  People"  by  Raymond  Moley  is  a  book  which  will 
interest  social  hygiene  readers  from  at  least  two  points  of  view — 
(1)  As  an  outgrowth  of  Professor  Moley 's  study  of  the  magistrates' 
courts  in  New  York  City  in  1930.  (2')  As  a  book  which  is  likely  to 
be  misleading  if  one  gains  the  impression  that  it  is  an  adequate 
basis  for  drawing  conclusions  regarding  commercialized  prostitution 
and  measures  for  combating  such  practices  generally. 

Unfortunately  many  people  have  given  undue  prominence  to  the 
parts  of  this  book  which  deal  with  some  of  the  material  secured  in 
the  Seabury  Investigations.  These  parts  are,  of  course,  only  inci- 
dental to  the  primary  purpose  of  the  book.  Those  particularly 
interested  in  social  hygiene  will  need  other  information  to  formulate 
any  opinions  regarding  both  the  past  and  future  of  prostitution 
in  New  York.  As  an  incisive  statement  on  "The  Past  and  Future 
of  the  New  York  Magistrates'  Courts,"  as  the  subtitle  describes  the 
book,  readers  will  want  it  on  their  reference  shelves.  E.  B.  R. 

PROTECTION  OF  WOMEN  AND  CHILDREN  IN  SOVIET  RUSSIA.  By  Alice 
Withrow  Field.  E.  P.  Button,  New  York. 

To  the  making  of  books  on  Russia  there  is,  of  course,  no  end,  since 
the  numerous  remarkable  experiments  being  tried  in  the  U.  S.  S.  R. 
challenge  the  attention  of  the  whole  world.  But  the  particular  work 
under  notice  is  not  of  the  too-familiar  type.  It  deals  with  but  one 
aspect  of  the  Russian  system,  namely,  its  treatment  of  women  and 
children,  and  it  does  this  without  prejudice  or  sentimentality. 

Women  in  Russia  are  theoretically  the  equals  of  men,  but  mere 
declarations  do  not  effect  equality.  Fortunately  or  unfortunately, 
women  are  handicapped  by  nature,  or  by  their  biological  functions. 
If  they  are  to  enjoy  economic,  social  and  cultural  equality  with  men, 
the  state  and  its  major  institutions  have  to  remove  or  minimize  their 
disadvantages.  And  this  is  what  Russia  is  seeking  to  do.  In  other 
words,  women  are  accorded  certain  privileges  in  order  to  put  them 
on  the  same  footing  as  men. 

Mrs.  Field  describes  at  length — not  without  repetition — the  laws, 
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institutions  and  arrangements  designed  to  accomplish  this  central 
purpose.  She  is  as  frank  and  explicit  as  our  censorship  permits.  For 
example,  she  cannot  give  all  the  important  details  concerning  contra- 
ception as  used  in  Russia.  But  she  goes  as  far  as  she  can.  Her 
chapter  on  abortions,  on  the  other  hand,  is  informing  and  illuminat- 
ing. She  explodes  the  notion  that  Russia  recklessly  encourages  abor- 
tion because  of  a  belief  in  promiscuity.  The  truth  is  that  Russia  is 
opposed  to  promiscuity  and  moral  laxity,  and  its  laws  penalize  such 
conduct. 

Is  Russia  destroying  the  home?  No,  says  the  author.  She  is 
adapting  the  home  to  modern  ideas  of  equality,  social  duty,  education 
and  the  good  life.  Is  Russia  abolishing  marriage?  Again,  No. 
Divorce  is  easy  and  free,  but  cohabitation  has  been  made  synonymous 
with  marriage,  and  no  one  can  evade  due  responsibility  to  his  or  her 
partner  and  offspring. 

Mrs.  Field  treats  of  the  homes,  clinics,  hospitals,  nurseries,  pension 
systems,  vacations,  etc.  established  at  Moscow — and  elsewhere  to  some 
extent — for  the  benefit  of  women  about  to  become  mothers.  She 
explains  the  connection  between  these  things  and  the  cardinal 
principles  of  the  soviet-communist  system  in  a  clear,  dispassionate 
way,  and  in  the  main  her  logic  is  sound.  Protection  for  women  and 
children  is  possible  under  some  forms  of  capitalism  and  individualism, 
but,  as  she  argues,  not  of  the  degree  and  kind  extended  in  communist 
Russia. 

She  has  written  a  valuable  and  interesting  book.  It  should  be  read 
by  opponents  of  sovietism  and  communism  as  well  as  by  supporters 
of  those  doctrines.  Capitalism  as  we  know  it  is  certainly  not  fair 
to  the  working  woman,  or  to  the  farm-woman,  and  this  is  a  serious 
weakness  that  will  have  to  be  corrected.  Civilization  is  not  genuine 
or  enduring,  said  Lenin,  where  women  are  ignorant,  intellectually 
backward,  socially  isolated,  deprived  of  leisure  and  of  opportunity 
for  the  full  development  of  their  gifts  and  faculties.  In  this  we 
must  agree  with  the  great  revolutionary. 

RACHELLB  S.  YAREOS. 

REFORMATORIES  FOR  WOMEN  IN  THE  UNITED  STATES.     Eugenia  O. 

Lekkerkerker,   LL.D.,     The   Hague,   Holland.     J.   B.   Walters, 

1931.     615  p.    9.75  glds. 

The  book,  written  in  English  and  published  in  Holland,  is  a 
remarkable  piece  of  work  from  every  point  of  view.  It  is  not  only 
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highly  instructive  and  illuminating,  but  most  interesting  as  it  relates 
to  legal  and  penal  conditions  in  the  United  States.  The  under- 
standing and  insight  with  which  the  main  subject  is  prefaced,  through 
a  comprehensive  review  of  American  customs  in  our  courts,  jails, 
prisons,  and  reformatories  are  all  the  more  unusual  because  written 
by  a  person  who  had  not  lived  long  in  America  when  her  investi- 
gation was  made,  and  who  necessarily  was  forced  to  study  the  whole 
matter  from  an  academic  viewpoint.  Although  this  book  deals  with 
American  problems,  it  is  obviously  written  throughout  with  the  idea 
of  making  understandable  to  the  Dutch  people,  Dr.  Lekkerkerker 's 
fellow  countrymen,  the  fundamental  differences  in  viewpoint,  proced- 
ure and  attitude,  between  American  and  European  countries  in  their 
consideration  and  treatment  of  delinquent  women.  Exhaustive  read- 
ing and  study  as  well  as  visitation  of  courts,  jails,  prisons  and 
reformatories,  in  preparing  material  for  this  book,  are  evident.  Parts 
I  and  II  dealing  with  criminology,  law  enforcement,  penal  methods, 
and  the  history  of  reformatories,  all  with  special  reference  to  women, 
will  be  most  illuminating  to  Americans,  because  they  make  clear  and 
concise  a  very  confusing  situation. 

From  this  wide,  general  and  all  embracing  view  of  the  whole 
field  of  treatment  of  delinquent  women,  the  book  gradually  converges 
in  content  to  a  very  detailed  description  of  our  reformatories  for 
women,  their  location,  methods,  staff  and  policies.  It  would  seem 
no  problem  which  might  affect  these  women,  their  families,  neigh- 
borhood, social  condition  and  general  welfare  has  been  neglected. 

Needless  to  say  the  book  is  not  a  loud  paean  of  praise  for  Ameri- 
can processes  and  programs.  It  is  keenly  analytical,  critical  in  a 
searching  but  kindly  way,  and  very  honest  in  giving  credit  where 
and  when  it  may  be  due.  It  is  indeed  a  masterly  presentation  of 
an  extremely  complicated  and  difficult  subject,  and  is  well  worth 
reading  from  cover  to  cover.  It  can  probably  be  accepted  as  an 
authority  upon  reformatory  care  of  delinquent  women  in  America 
up  to  the  time  of  its  writing.  It  is  not  light  nor  popular  reading 
in  any  sense  of  the  word,  for  it  requires  most  concentrated  attention. 
It  is  scholarly  yet  human,  and  it  would  seem  no  course  in  penology 
could  now  be  complete  without  its  inclusion.  It  should  be  read 
with  profit  and  delight  by  all  superintendents  of  institutions  dealing 
with  women.  To  mention  any  special  part  of  the  book  in  this  review 
would  be  an  injustice  to  all  other  parts,  since  one  leads  to  another 
inevitably  and  all  constitute  a  well  rounded  out  whole.  One  finishes 
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the  book  with  the  feeling  of  having  read  a  remarkably  clear,  full 
and  concise  account  of  the  problems  surrounding  the  care  and  train- 
ing of  delinquent  women  at  the  present  time  in  the  United  States. 
There  is  wise  judgment,  discrimination  and  clear  thinking  behind 
every  chapter  and  every  sentence. 

CAROLINE  DBF.  PENNIMAN. 

VICE  IN  CHICAGO.  Professor  Walter  C.  Reckless.  University  of  Chi- 
cago Press,  Chicago,  111.  314  pp.  $3.00. 

In  a  study  replete  with  statistics,  Walter  C.  Reckless,  Associate 
Professor  of  Sociology  at  Vanderbilt  University,  depicts  vice  con- 
ditions in  Chicago  during  the  past  twenty  years.  While  vice  in 
general  is  discussed,  the  book  deals  principally  with  commercialized 
prostitution. 

The  author  traces  the  series  of  events  which  led  up  to  the  abolition 
of  the  segregated  district  in  Chicago,  and  offers  much  supporting 
data  to  prove  that  while  prostitution  has  adopted  new  forms,  and 
the  underworld  interests  have  seeped  into  decentralized  neighbor- 
hoods, brothels  and  similar  resorts  have  decreased  in  number  even 
with  fluctuating  administrative  policies  toward  law  enforcement. 
They  are  less  accessible,  and  "average  a  low  rate  of  persistence  at 
separate  addresses"  when  compared  to  those  which  thrived  during 
the  period  of  recognized  red-light  areas. 

While  most  cities  in  the  United  States  have  successfully  combated 
syndicated  vice,  it  still  continues  in  Chicago,  although  to  a  diminish- 
ing extent.  The  reason  for  its  persistence  is  attributed  to  the  under- 
world's "affiliations  with  the  police,  political  machines,  and  gang 
rule." 

In  considering  the  part  the  Negro  plays  in  Chicago's  prostitution 
problem,  it  is  stated  that  "Negro  prostitution  has  grown  enormously, 
due  to  the  social  unadjustment  following  the  wholesale  migration 
of  Negroes  into  Chicago." 

In  1914  when  the  Negro  population  represented  about  2  per  cent 
of  the  total  population,  16  per  cent  of  the  Morals  Court  cases  were 
Negro  women.  In  1929  the  Negro  population  was  less  than  7  per 
cent,  and  the  court  cases  averaged  70  per  cent.  This  tremendous 
increase  is  readily  understandable.  Investigations  have  repeatedly 
shown  that  Negro  prostitutes  operate  more  flagrantly  than  white, 
are  more  easily  apprehended,  and  lack  influence  in  cities  where 
prostitution  interests  act  in  consort  with  the  police,  a  large  number 
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of  arrests  of  Negro  women  "pad"  the  records,  and  tend  to  show 
police  activity. 

While  some  of  the  important  new  trends,  developments  and  ramifi- 
cations of  prostitution  are  not  touched  upon,  the  questions  "What 
has  happened  to  commercialized  vice  since  the  closing  of  the  red- 
light  districts?",  "In  what  areas  of  the  city  are  resorts  now  lo- 
cated?", "Who  are  now  the  prostitutes?",  and  "Has  prostitution 
really  declined?", — have  apparently  been  successfully  answered,  and 
the  study  should  prove  both  of  interest  and  value  to  those  concerned 
with  the  subject.  PAUL  ^  KINSIE. 

MEN'S  MISDEMEANANTS  DIVISION  OF  THE  MUNICIPAL  COURT  OF  PHILA- 
DELPHIA. George  E.  Worthington.  Philadelphia,  Thomas  Skel- 
ton  Harrison  Foundation,  1932.  181  pp. 

UNMARRIED  MOTHERS  IN  THE  MUNICIPAL  COURT  OF  PHILADELPHIA. 
Emma  0.  Lundberg.  Philadelphia,  Thomas  Skelton  Harrison 
Foundation,  1933.  177  pp. 

The  report  of  George  E.  Worthington  on  the  "Men's  Misdemean- 
ants Division  of  the  Municipal  Court  of  Philadelphia"  is  now  avail- 
able in  book  form.  This  report,  comprising  181  pages,  is  the  result 
of  one  of  a  series  of  surveys  of  the  Philadelphia  Municipal  Court 
made  under  the  direction  of  the  Bureau  of  Municipal  Research  of 
Philadelphia,  as  the  agent  of  the  Thomas  Skelton  Harrison  Founda- 
tion. Copies  may  be  obtained  free  on  application  to  the  Bureau 
at  311  South  Juniper  Street,  Philadelphia,  Pennsylvania. 

The  author  presents  a  searching  analysis  of  this  division  of  the 
court  as  regards  its  origin,  jurisdiction,  objectives,  organization  and 
activities.  Many  of  the  weaknesses  cited  are  doubtless  typical  of 
those  which  exist  in  similar  judicial  divisions  elsewhere.  The  con- 
clusions and  recommendations  contained  at  the  end,  therefore,  become 
especially  valuable. 

The  report  is  based  solely  on  conditions  as  they  existed  at  the 
time  of  the  survey  in  1926.  Due  to  the  resignation  in  1927  of  the 
President-Judge  of  the  Municipal  Court,  at  whose  request  the  survey 
was  made,  publication  was  delayed  until  late  in  1932.  During  the 
intervening  six  years,  it  is  claimed  that  conditions  in  the  Men's 
Misdemeanants  Division  have  undergone  marked  changes  and  thus 
much  of  the  material  and  criticism  contained  in  the  report  is  not 
now  applicable. 
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Another  recent  addition  to  this  series  of  interesting  reports  is 
that  on  "Unmarried  Mothers  in  the  Municipal  Court  of  Philadel- 
phia" by  Emma  0.  Lundberg,  formerly  Director  of  Studies  and 
Surveys  for  the  Child  Welfare  League  of  America.  This  177-page 
document,  published  in  January  of  this  year,  can  also  be  secured 
free  on  application  to  the  Bureau  of  Municipal  Research  of  Phila- 
delphia. 

The  report  is  based  upon  observations  made  in  the  summer  of 
1926  by  the  author  who  selected  225  cases  as  the  basis  for  the  tabular 
material.  The  court's  method  of  dealing  with  unmarried  mothers, 
children  born  out  of  wedlock  and  the  fathers  of  such  children  is 
laid  bare  in  this  treatise.  Again  the  procedure  is  found  deficient 
in  many  places. 

Of  particular  interest  is  that  part  devoted  to  medical  examination 
and  care  of  the  mother  during  pregnancy  and  of  mother  and  child 
after  birth.  This  phase  of  the  survey  is  treated  all  too  briefly  in 
the  body  of  the  report  but  in  "Summary  and  Recommendations" 
the  author  sets  forth  in  more  detail  an  outline  of  procedure  designed 
to  afford  adequate  medical  supervision  of  both  mother  and  child. 

HUGH  R.  DOWLING. 

BOOKS  ON  MEDICAL  MEASURES 

INTERNAL  MEDICINE.  ITS  THEORY  AND  PRACTICE  IN  CONTRIBUTIONS 
BY  AMERICAN  AUTHORS.  Edited  by  John  H.  Musser,  B.S.,  M.D., 
F.A.C.P.  Philadelphia,  Lea  and  Febiger,  1932.  1293  pp. 
(1316  with  index)  $10. 

With  regard  to  syphilis  the  medical  specialties  like  the  lion  and  the 
unicorn,  are  "fighting  for  the  crown.  The  lion  beat  the  unicorn  all 
around  the  town"  but  which  of  the  medical  specialties  is  in  this  case 
to  be  the  lion  remains  yet  to  be  seen.  In  Great  Britain  in  the  last 
decade,  syphilis  and  gonorrhea  considered  together  have  come  to  be 
recognized  as  a  specialty  which  is  often  called  "  venereology. "  In 
Germany,  curiously  enough,  both  syphilis  and  gonorrhea  are  included 
under  dermatology.  In  the  United  States  syphilis  is  usually  classi- 
fied under  dermatology,  but  most  urologists  treat  syphilis  as  well  as 
gonorrhea,  and  in  recent  years  there  has  been  a  growing  conviction 
among  internists  that  syphilis  should  be  classified  under  internal 
medicine.  Indeed,  in  several  progressive  medical  schools,  syphilis  is 
taught  as  a  part  of  that  subject. 
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It  is  interesting  to  trace  the  path  of  syphilis  through  an  authorita- 
tive*, work  on  internal  medicine  such  as  that  by  the  distinguished 
Professor  of  Medicine  of  Tulane  University,  Dr.  John  H.  Musser. 
The  family  name  is  almost  an  institution  in  the  American  medical 
world,  an  authoritative  medical  book  having  been  published  by 
Musser  as  far  back  as  most  physicians  can  remember.  The  father  of 
the  author  and  editor  of  the  present  work  on  Internal  Medicine  was 
John  H.  Musser,  M.D.,  a  distinguished  authority  in  this  field  and 
author  in  his  time,  of  a  standard  work  on  Medical  Diagnosis  which 
he  dedicated  to  his  father,  Benjamin  Musser,  M.D.,  and  his  grand- 
father, Martin  Musser,  M.D. 

The  latest  volume  is  the  work  of  twenty-seven  distinguished  authori- 
ties. Each  is  a  professor  in  a  recognized  school  of  medicine.  Dr. 
Musser  himself,  in  addition  to  his  work  as  editor,  has  contributed 
the  chapter  on  Diseases  of  Nutrition. 

The  book  is  arranged  in  four  parts,  as  follows,  Part  I,  Infectious 
Diseases,  under  which  both  syphilis  and  gonorrhea  are  discussed, 
Part  II,  Systemic  Diseases,  which  includes  many  references  to  syphilis ; 
Part  III,  Diseases  of  Nutrition,  Allergy,  Metabolism,  Physical  and 
Chemical  Agents;  and  Part  IV,  Diseases  of  the  Nervous  System, 
which  includes  a  discussion  of  neurosyphilis. 

The  chapter  on  Spirochetal  Diseases  is  the  work  of  Dr.  Allen  M. 
Chesney,  Dean  of  Johns  Hopkins  University  School  of  Medicine,  and 
is  largely  devoted  to  syphilis,  with  brief  discussions  of  yaws,  rat-bite 
fever,  relapsing  fever,  and  epidemic  jaundice.  Dr.  Chesney 's  dis- 
cussion of  syphilis  is  arranged  in  the  classical  manner  under  the 
usual  headings  of  Definition,  Incidence,  Etiology,  Transmission, 
General  Course,  Pathology,  Symptoms  and  Diagnosis,  Early  Mani- 
festations, Latent  Period,  Later  Manifestations,  Congenital  Syphilis, 
Immunity,  Prognosis,  Prophylaxis,  Treatment,  and  Syphilis  and 
Marriage.  In  twenty-four  pages  this  distinguished  authority  has 
described  the  characteristic  manifestations  of  syphilis  and  has  given 
simple,  explicit  directions  for  treatment. 

The  discussion  of  syphilis,  however,  is  by  no  means  limited  to  this 
compact  and  authoritative  statement.  Syphilitic  aneurysm,  aortitis 
and  aortic  insufficiency  are  discussed  under  cardiovascular  condi- 
tions; gumma  of  the  brain,  Charcot's  joint,  tabes  dorsalis,  and 
general  paralysis  are  discussed  under  diseases  of  the  nervous  system ; 
and  the  innumerable  manifestations  of  syphilis  in  the  kidney,  pancreas, 
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liver,  lung,  mouth,  rectum  and  other  parts  of  the  body  are  duly  noted 
in  their  proper  places. 

Gonococcal  infections  are  dealt  with  especially  with  reference  to 
two  complications  of  gonorrhea,  namely,  arthritis  and  endo-carditis. 
The  discussion  of  this  subject  by  Dr.  Ralph  A.  Kinsella,  Professor 
of  Internal  Medicine  at  St.  Louis  University  School  of  Medicine,  is 
scholarly  and  practical.  Gonococcal  urethritis  is  omitted,  as  belong- 
ing to  the  urologists. 

Aside  from  its  value  to  those  members  of  the  medical  profession  who 
have  established  themselves  as  specialists  in  internal  medicine,  this 
book  with  its  modern,  practical  outlook  will  be  of  greatest  assistance 
to  general  practitioners.  In  view  of  the  fact  that  general  practitioners 
in  this  country  treat  the  majority  of  cases  of  syphilis,  it  is  fortunate 
that  here  one  will  find  authoritative  guidance  for  the  treatment  of 
syphilis  recognized  as  such,  and  will  have  suggested  to  them  in  the 
discussion  of  etiology  of  numerous  other  conditions  the  possibility 
of  syphilis  as  the  primary  condition,  or  controlling  factor  in  treat- 
ing the  patient.  Musser's  Internal  Medicine  should,  therefore,  do 
much  to  improve  the  diagnosis  and  treatment  of  syphilis  in  general 
practice. 

WALTER  CLARKE. 

CANCER — WHAT  EVERYONE   SHOULD   KNOW   ABOUT  IT.     James  A. 

Tobey.  New  York:  Alfred  A.  Knopf.  313  pp.  $3.00. 
The  purpose  of  this  book  is  to  give  the  layman  a  clear  understand- 
ing to  the  extent  of  the  cancer  problem,  its  seriousness,  and  the 
hopefulness  of  proper  preventive  measures  if  taken  early  enough. 
In  the  chapter  on  "Factors  in  the  Prevention  of  Cancer"  and  in 
other  connections,  the  author  speaks  of  syphilis  and  gonorrhea  as 
contributing  sources  of  cancer.  He  quotes  few  figures,  probably 
because  little  statistical  work  has  been  done  on  this  point,  though 
it  is  commonly  recognized  by  clinicians  that  gonorrheal  endocervicitis 
and  late  syphilitic  lesions  may  form  the  basis  for  cancer  of  the  cervix 
and  of  the  mouth  and  skin  respectively.  About  five  pages  are 
devoted  to  a  discussion  of  syphilis  and  gonorrhea  in  the  same  simple 
and  straightforward  style  as  that  of  the  rest  of  the  book,  with 
emphasis  on  their  dangers,  their  mode  of  transmission,  and  the 
program  for  their  control,  a  discussion  which  should  not  come  amiss 
to  any  reader. 

RUTH  BORING  THOMAS. 


THE  SOCIAL  HYGIENE  BOOKSHELF 


In  response  to  constant  requests  for  bib- 
liographies the  following  lists  of  social 
hygiene  books  have  been  prepared.  The 
need  for  selected  lists  is  apparent  in  view  of 
the  fact  that  a  very  large  proportion  of 
publications  in  this  field  are  unreliable  and 
misleading,  or  advertised  in  ways  calculated 
to  exploit  the  public. 

Many  excellent  publications  dealing  with 
special  aspects  of  social  hygiene  or  of  a  dis- 
tinctly technical  character  are  not  included 
in  these  lists.  Books  on  psychology,  physi- 


ology, heredity  and  biology  are  not  listed 
because  they  may  be  secured  for  reading 
•from  any  public  or  college  library. 

The  lists  are  arranged  in  three  suggested 
groups,  priced  at  $10,  $26,  and  $50  respec- 
tively, the  total  in  each  case  representing  a 
10  per  cent  discount  from  the  list  price  of 
the  group,  if  purchased  through  the  Associ- 
ation. Transportation  charges  are  not 
included.  (See  note  p.  354.) 

Other  lists  will  appear  from  time  to  time 
as  new  publications  are  added. 


A  Minimum  List 

of  Social  Hygiene  Books  for  a  Small 
Library 


for  parents  and  teachers: 

GRTTENBERG,  B.  C.  Parents  and  Sex  Edu- 
cation. New  York,  Viking  Press,  1932. 
100  p.  $1.00. 

Sigh  Schools  and  Sex  Education. 
Government  Printing  Office,  Washing- 
ton, D.  C.,  1922.  98  p.  25  cents. 

Based  on  successful  experiments  con- 
ducted over  a  series  of  years. 

DE  NOEMANDIE,  E.  L.  The  Expectant 
Mother.  New  York,  Punk  and  Wag- 
nails,  1924.  57  p.  30  cents  (National 
Health  Series).  A  reassuring  little 
book  for  mothers. 

For  children  t 

CADY,  B.  C.  and  V.  M.  The  Way  Life 
Begins.  New  York,  A.S.H.A.,  1917. 
78  p.  $1.50.  The  beginnings  of  plant, 
animal  and  human  life.  Illustrated 
with  colored  plates. 

DE  SCHWEINITZ,  KARL.  Growing  Up,  the 
story  of  how  we  become  alive,  are  born 
and  grow  up.  New  York,  Maemillan, 
1928.  Ill  p.  $1.75.  Dependable,  ac- 
curate, suitable  for  all  ages. 

For  early  adolescence* 

HOOD,  M.  G.  For  Girls  and  the  Mothers 
of  Girls.  New  York,  Bobbs-Merrill, 
1914.  151  p.  $1.75. 


TORELLE,  ELLEN.  Plant  and  Animal  Chil- 
dren— Sow  They  Grow.  Boston,  Heath, 
1912.  280  p.  96$  With  many  illus- 
trations and  an  interesting  text. 

For  young  people  t 

NEUMANN,  HENRY.  Modern  Youth  and 
Marriage.  New  York,  D.  Appleton  and 
Co.,  1928.  146  p.  $1.50. 

On  family  relations: 

GROVES,  SKINNER  AND  SWENSON.  The 
Family  and  Its  Relationships.  Chicago, 
Lippincott,  1932.  321  p.  $1.60.  The 
present  day  family. 

On  medical  measures: 

SNOW,  WILLIAM  F.  Venereal  Diseases — 
Their  Medical,  Nursing  and  Community 
Aspects.  New  York,  Funk  and  Wag- 
nalls,  1924.  59  p.  30  cents  (National 
Health  Series). 

Social  Sygiene  and  the  Prevention  of 
Blindness.  A.S.H.A.  pamphlet  publica- 
tion No.  782. 

On  protective  measures: 

JOHNSON,  BASCOM.  Civic  Sousecleaning* 
A.S.H.A.  pamphlet  publication  No.  622. 

ADDITON,  HENRIETTA.  A  Protective  Meas- 
ures Program.  A.S.H.A.  pamphlet 
publication  No.  633. 

{These  three  pamphlets,  usually  ten 
cents  each,  included  at  the  special  price 
of  85  cents  for  the  three.) 


All  the  books  on  this  list  for  $10.00. 
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A  Larger  List 
of  Social  Hygiene  Books 

For  a  larger  library  the  following  books  may  be  added  to  the  preceding  list: 


For  parents  and  teachers: 

GALLOWAY,  T.  W.     The  Father  and  His 

Boy.     New    York,    Association    Press, 

1921.     99  p.     $1.00. 
Sex    training    made    wholesome    and 

effective  through  comradeship  between 

father  and  son. 
WHITE,  W.  A.     The  Mental  Hygiene  of 

Childhood.   Boston,  Little,  Brown,  1919. 

193  p.    $1.75. 
HOLLINGWORTH,  L.  A.    Psychology  of  the 

Adolescent.  New  York,  Appleton,  1928. 

227  p.    $2.50. 

For  older  boys: 

MOORE,  H.  H.  Keeping  in  Condition. 
New  York,  Macmillan,  1919.  137  p. 
$1.20.  Sex  hygiene  as  a  part  of  a  well- 
rounded  program  of  physical  training 
for  older  boys. 

For  young  men: 

GALLOWAY,  T.  W.  The  Sex  Factor  in 
Human  Life.  New  York,  A.S.H.A., 
1921.  142  p.  $1.26-.  A  manual  for 
study  groups  of  young  men. 


On  family  relations: 

POPENOE,  PAUL.  Modern  Marriage.  New 
York,  Maemillan,  1925.  259  p.  $2.00. 

GALUCHAN,  W.  M.  The  Psychology  of 
Marriage.  New  York,  Stokes,  1918. 
300  p.  $2.50.  An  analysis  of  the  emo- 
tional problems  of  love,  courtship  and 
marriage. 

On  legal  and  protective  measures: 

FLEXNER,  ABRAHAM.  Prostitution  in 
Europe.  New  York,  the  Century  Com- 
pany, 1920.  455  p.  $2.00.  A  book 
which  has  stimulated  better  legislation 
and  law  enforcement  dealing  with  sex 
delinquency.  For  the  social  worker  or 
student  of  the  history  of  social  problems. 

OWINGS,  CHLOE.  Women  Police.  New 
York,  Hitchcock,  1926.  337  p.  $2.50. 
The  women  police  movement  and  the 
part  of  women  police  in  protective 
social  hygiene. 


These  books  and  the  $10.00  set  for  $25.00. 


A  More  Comprehensive  List 

of  Social  Hygiene  Books  for  a  Large 
Library 

The  following  books  may  be  added  to  the  preceding  lists  with  advantage: 


For  community  leaders: 

GALLOWAY,  T.  W.  Sex  and  Social  Health. 
New  York,  A.S.H.A.,  1924.  3'60  p. 
$2.50.  Analyzes  the  sex  problems  and 
presents  a  philosophy  and  practical 
methods  for  dealing  with  them. 

For  parents  and  teachers: 

BIGELOW,  M.  A.  Adolescence:  Educa- 
tional and  Hygienic  Problems.  New 
York,  Funk  and  Wagnalls,  1924.  60  p. 
30  cents.  (National  Health  Series.) 

Sex  Education.     New  York,  Macmil- 
lan, 1916.    251  p.    $1.60. 


GALLOWAY,  T.  W.  The  Biology  of  Sex. 
Boston,  Heath,  1923.  Eevised  edition. 
149  p.  $1.24.  The  need  for  sex  in- 
struction and  suggestions  regarding 
time  and  manner  of  instruction. 

BEAD,  MARY  L.  The  Mothercraft  Manual. 
Boston,  Little,  Brown,  1916.  440  p. 
$2.00.  Information  on  many  phases  of 
a  mother's  responsibilities. 

VAN  WATERS,  MIRIAM.  Youth  in  Conflict. 
New  York,  New  Republic  Publishing 
Company,  1925.  293  p.  $1.00.  Youth's 
adjustment  to  present  day  social  con- 
ditions. 
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For  young  people: 

GALLOWAY,  T.  W.  Love  and  Marriage. 
New  York,  Funk  and  Wagnalls,  1924. 
78  p.  30  cents.  (National  Health 
Series.) 

ELLIS,  HAVELOCK.  Little  Essays  of  Love 
and  Virtue.  New  York,  Doran,  1922. 
187  p.  $1.50.  An  interpretation  of  the 
meaning  and  place  of  sex  in  life. 

EOTDEN,  A.  MAUDE.  Sex  and  Common 
Sense.  New  York,  Putnam,  1922.  211 
p.  $2.50. 

VON  SNEIDERN  AND  STTNDQUIST.  Sex 
Hygiene.  The  anatomy,  physiology  and 
hygiene  of  the  sex  organs.  New  York, 
Holt,  1926.  114  p.  $1.7$. 

On  family  relations: 

GRAY,  A.  H.  Men,  Women  and  God. 
New  York,  Doran,  1923.  189  p.  $1.50. 
Paper  edition,  New  York  Association 
Press,  1923,  85  cents.  Problems  of  sex 
from  a  churchman's  point  of  view. 

POPENOE,  PAUL.  The  Conservation  of  the 
Family.  Baltimore,  Williams  and  Wil- 
kins,  1926.  266  p.  $3.00. 


SANGEE,  MARGARET.  Happiness  in  Mar- 
riage. New  York,  Blue  Eibbon  Books, 
1926.  215  p.  $1.00. 

On  medical  measures: 

STOKES,  J.  H.  Dermatology  and,  Syphi- 
lology  for  Nurses.  Philadelphia,  Saun- 
ders,  1930.  331  p.  $2.50.  A  practical 
handbook  including  social  hygiene  ma- 
terial which  makes  it  useful  generally 
as  well  as  specially  to  nurses. 

On  legal  and  protective  measures: 

ADDAMS,  JANE.  A  New  Conscience  and 
an  Ancient  Evil.  New  York,  Macmil- 
lan,  1912.  219  p.  $1.50.  Prostitution 
in  modern  civilized  society. 

ADLER,  FELIX.  Marriage  and  Divorce. 
New  York,  Appleton,  1915.  91  p. 
$1.25.  Proposes  restrictions  on  divorce 
and  high  ideals  and  marital  relation- 
ships. 

WORTHINGTON  AND  TOPPING.  Specialized 
Courts  Dealing  with  Sex  Delinquency. 
New  York,  Hitchcock,  1925.  460  p. 
$3.00.  Court  procedure  in  Chicago, 
Boston,  Philadelphia  and  New  York. 


These  books  and  the  $25.00  set  for  $50.00. 

Note.  Substitutions  from  the  longer  list  to  a  shorter  may  be  made  when  ordering,  provided 
the  total  remains  the  same.  It  is  recognized  that  public  libraries  will  probably  wish 
to  purchase  booTcs  directly  from  the  publishers  at  the  regular  library  discount.  The 
privilege  of  ten  per  cent  discount  is  intended  particularly  for  individuals  or  organisa- 
tions not  eligible  to  receive  library  discounts. 


ANNOUNCEMENT 

As  usual,  the  JOURNAL  will  not  be  published  during  the  months  of  July, 
August  and  September,  the  next  issue  appearing  October  first.  The  editors 
will  be  glad,  however,  to  receive  material  for  future  numbers  during  the 
summer,  and  any  suggestions  as  to  how  the  magazine  may  be  made  more 
helpful  and  interesting  will  be  particularly  valued.  The  Social  Hygiene  News 
will  continue  to  go  to  members  and  subscribers  on  the  15th  of  each  month, 
as  usual. 

A  pleasant  vacation  to  our  readers ! 
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A  NATIONAL  SURVEY  OF  FAMILY  CONSULTATION 

CENTERS  * 

EOBEET  G.  FOSTER 
Advisory  Service  for  College   Women,  Merrill-Palmer  School,  Detroit,  Michigan 

For  various  reasons  I  should  like  to  restrict  myself  in  this 
paper  to  some  attempt  at  an  evaluation  of  the  work  and 
function  of  family  counselling,  rather  than  to  present  a 
detailed  account  of  the  different  family  consultation  centers. 
Mr.  Ralph  Bridgeman  has  given  an  admirable  account  of 
American  centers  in  the  Annals  of  the  American  Academy  of 
Social  and  Political  Science,  for  March,  1932,  and  Dr.  Marie 
Kopp  has  described  the  European  centers  in  Surgery, 
Gynecology,  and  Obstetrics,  for  May,  1933.  The  references 
appended  to  this  paper  will  put  the  interested  reader  in  touch 
with  much  that  has  been  written  about  family  counselling  in 
America  and  Europe  and  with  the  better  known  centers  from 
which  literature  may  be  obtained. 

In  attempting  an  evaluation  of  the  family  consultation 
center,  one  should  first  consider  the  background  out  of  which 
these  newer  developments  have  arisen.  The  family  consulta- 
tion center  consolidates  many  attempts  to  meet  demands  for 

*  Presented  at  the  National  Conference  of  Social  Work,  dinner  meeting. 
American  Social  Hygiene  Association.  Friday,  June  16,  1933,  Detroit-Leland 
Hotel,  Detroit,  Michigan. 
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counsel  and  guidance  in  life  adjustments  that  have  emerged 
froni  such  programs  as  social  hygiene,  eugenics,  birth  control, 
parent  education,  and  child  development,  as  a  result  of  a 
broader  conception  of  these  fields  and  a  realization  that  the 
basic  problems  were  family  rather  than  purely  individual  or 
child  problems.  On  the  other  hand,  science,  particularly 
social  science,  has  accumulated  knowledge  relevant  to  family 
life  which  has  served  to  stimulate  wider  developments  in  these 
fields.  Social  and  economic  changes  have  affected  family  life 
acutely  and  led  both  young  people  who  want  to  avoid  failure 
in  marriage  and  older  people  who  want  guidance  to  seek 
counsel  wherever  it  is  offered.  For  the  most  part,  few  of  the 
hundreds  of  counsellors  who  are  working  in  this  field  are  con- 
nected with  family  consultation  centers.  Ministers,  physi- 
cians, lawyers,  social  workers,  friends,  and  family  members 
are  the  traditional  helpers  in  these  matters  and  their  aid  has 
been  sought  out  increasingly  during  this  period  of  social  and 
economic  readjustment.  The  press  has  reflected  the  progres- 
sive concern  of  the  church  with  problems  of  marriage  and  the 
home.  Leaders  among  physicians  have  shown  increasing 
interest  in  making  marital  and  premarital  guidance  a  part  of 
their  consultation  services.  Judges  of  domestic  relations 
courts  have  obtained  the  services  of  trained  persons  as 
domestic  counsellors  to  aid  in  the  adjustment  of  cases  that 
come  before  the  court.  Social  case  workers  have  always  been 
close  to  the  problems  of  the  family  at  one  level  of  society, 
while  among  all  classes,  friends  and  relatives  have  functioned 
more  or  less  as  advisors  on  matters  of  marriage  and  family 
adjustments.  Despite  all  the  change  that  has  taken  place 
during  the  past  two  or  three  decades,  family  and  marriage 
customs  are  still  largely  dominated  and  controlled  by  the 
"neam"  or  larger  family  group. 

In  attempting  to  evaluate  family  counselling  at  this  period 
of  its  development,  one  can  hardly  do  more  than  point  out 
some  of  the  problems  and  trends  that  seem  fairly  clear.  The 
future  can  be  predicted  only  in  terms  of  the  economic,  social, 
political,  and  religious  developments  one  thinks  will  occur. 
It  is  my  belief  that  family  organization  and  problems  are 
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functions  of  the  economic,  political,  and  religious  philosophy 
of  a  people,  and  that  unless  the  kind  of  "good  life"  desired 
can  be  defined  and  agreed  upon  and  the  larger  economic, 
political,  and  religious  organization  of  society  ordered  to 
serve  this  end,  much  of  our  present  tinkering  with  the  ' '  prob- 
lem" by  educational  and  clinical  methods  is  of  little  more 
value  than  continuing  to  pump  up  a  punctured  tire  without 
first  vulcanizing  the  defective  spot. 

While  there  are  several  hundred  persons  and  organizations 
doing  what  they  call  marriage  and  family  counselling,  there 
are  not  over  half  a  dozen  centers  in  the  United  States  devot- 
ing their  entire  efforts  to  this  field,  and  some  of  these  are 
operating  only  on  a  part-time  basis.  Most  of  the  others  are 
birth  control,  sex  hygiene,  or  other  specialized  clinics,  or  more 
general  centers  taking  everything  that  comes  to  them  in  the 
way  of  human  problems.  This  spreading  of  the  specialized 
centers  to  include  marriage  and  family  counselling  and  of  the 
so-called  family  centers  to  the  broader  fields  of  life  adjust- 
ment may  be  due  to  the  pressure  of  demand  for  a  wider  field 
of  service.  Probably  another  factor  is  the  feeling  on  the  part 
of  specialists  that  their  specialties  become  less  discrete  in 
fields  of  application  than  in  fields  of  research,  and  that  deal- 
ing with  single  problems  of  an  individual  only  alters  the  rela- 
tionship of  all  other  aspects  of  his  adjustments.  In  clinical 
practice,  specialists  tend  to  become  generalists,  while  in 
research  generalists  tend  to  become  specialists. 

The  problems  incident  to  the  present  and  future  develop- 
ment of  family  counselling  seem  to  me  to  be  somewhat  as 
follows : 

1.  The  problem  of  background. 

2.  The  problem  of  viewpoint. 

3.  The  problem  of  data. 

4.  The  problem  of  personnel  and  adequate  service. 

5.  The  problem  of  relationships  and  support. 

The  Problem  of  Background 

When  one  considers  that  57  per  cent  of  the  population 
(wives,  children,  and  the  aged)  spend  most  of  their  time  in 
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the  home,  that  78  per  cent  of  the  population  marry,  and  that 
of  those  who  marry  85  per  cent  become  parents,  a  much  wider 
interest  in  marriage  and  family  education  through  counsel- 
ling and  other  means  would  seem  to  be  justifiable.  Formerly, 
such  training  was  gained  in  the  home  itself.  That  is  no 
longer  possible,  partly  because  there  is  now  much  more  to  be 
learned  than  there  was  a  few  centuries  ago,  but  mainly 
because  changes  connected  with  the  industrialization  and 
organization  of  society  have  deprived  the  home  of  many  of 
its  educational  functions.  Many  influential  educators  still 
assume  that  the  home  is  meeting  these  responsibilities,  though 
everyone  knows  that  it  is  not  and  cannot  under  present  con- 
ditions. The  low  marriage  rate  among  men  as  well  as  women 
college  graduates;  the  low  birth  rate  in  marriage;  the  rise 
and  fall  of  the  divorce  and  marriage  rates  with  economic 
prosperity  and  depressions;  and  the  greater  variety  of  mal- 
adjustments among  both  single  and  married  men  and  women 
would  seem  to  indicate  that  the  theory  of  the  schools  is  far 
from  accurate. 

Among  technological  and  social  changes  that  have  brought 
about  the  present  state  of  family  life  are : 

1.  The  transfer  of  industry  from  the  home  to  the  factory 
with  the  coming  of  the  machine,  and  from  the  control  of  the 
family  to  that  of  the  factory  and  the  corporation,  took  men 
and  women  out  of  the  home  and  weakened  the  economic  bond 
of  family  endeavor.    Woman  became  economically  independ- 
ent, and  was  no  longer  obliged  to  marry  for  support. 

2.  The  concentration  of  population  in  urban  centers  began 
at  about  the  same  time.    In  1880,  29.5  per  cent  of  the  total 
population  lived  in  cities  of  2,500  or  more ;  in  1930,  56.2  per 
cent  were  city  dwellers.    The  past  three  years  have  seen  a 
great  flow  of  city  population  back  to  rural  areas. 

3.  Increasing  mobility,  due  to  the  development  of  systems 
of  rapid  transportation  and  communication,  has  resulted  in 
the  breaking  down  of  social  control.     The  family  is  no  longer 
attached  to  any  permanent  kinship  group  or  other  groups. 
Control  is  now  legal  and  ecclesiastical,  instead  of  by  clan  or 
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family.  Ecclesiastical  control  is  weak  among  the  Protestants 
and  state  control  is  challenged  because  it  is  based  upon  the 
outworn  philosophy  of  the  patriarchal  family.  As  a  result 
of  economic  freedom  and  education  women  have  new  wants 
and  aspirations  out  of  which  far-reaching  changes  have 
resulted. 

4.  Marriage  is  now  based  chiefly  on  sentiment,  the  desire 
of  the  husband  and  wife  for  each  other's  companionship  and 
the  satisfaction  of  sex  desire  in  the  only  manner  having  social 
approval.    It  is  no  longer  controlled  by  property  or  by  rela- 
tives, thus  having  little  social  basis. 

5.  Contraception  has  made  possible  the  satisfaction  of  sex 
desire  and  companionship  without  children.    It  also  makes 
possible  the  childless  or  small  family  which  does  not  repro- 
duce the  race. 

6.  The  economic  pressure  of  modern  city  life,  with  higher 
standards  of  consumption,  makes  children  a  liability,  thus 
producing    the    reigning    conflict    between    individual    and 
societal  interests.     Since  1900  the  birth  rate  has  been  cut 
almost  in  half  in  most  of  the  civilized  countries  of  the  world. 
Definite  changes  in  the  relationship  of  the  sexes  and  the  func- 
tioning of  family  life  have  grown  out  of  these  changes  in  the 
life  mode. 

Our  social  institutions  have  developed  in  response  to  cer- 
tain fundamental  needs  of  a  civilization  and  a  societal  organi- 
zation to  which  they  were  fairly  well  adapted.  The  question 
is  now  one  of  how  far  it  is  wise  to  go  in  remodeling  the  old 
or  attempting  to  build  new  institutions.  Economically,  it 
would  seem  that  the  remodeling  process  will  be  much  more 
profitable  than  the  building  of  new  structures  for  some  years 
to  come. 

It  is  in  such  a  social  milieu  that  social  workers  and  edu- 
cators are  called  upon  to  give  intelligent  guidance  and  direc- 
tion to  individuals  in  their  marriage  and  family  relationships. 
It  would  seem  that  no  one  individual  or  small  group  of 
specialists  would  undertake  such  a  responsibility.  The  guid- 
ance of  individuals  into  adequate  family  and  social  relation- 
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ships  involves  more  than  technicians  skilled  in  methods  of 
adapting  individuals  to  the  status  quo.  If  such  guidance  is 
to  be  successful,  the  worker  must  raise  and  broaden  his  sights 
and  deepen  his  insight  into  what  constitutes  adjustment;  he 
must  have  a  clear  idea  of  what  constitutes  a  good  educational 
program  for  marriage  and  family  life.  The  marriage  coun- 
sellor of  the  future  must  have  a  much  more  comprehensive 
view  of  the  problem  that  obtains  at  present  in  medical,  social, 
educational,  and  clinical  circles. 

The  Problem  of  Viewpoint 

I  have  for  some  years  been  surprised  by  the  naive  assump- 
tion that  the  goal  of  worthy  home  membership,  stated  by  the 
schools  as  one  of  the  cardinal  objectives  in  education,  is 
realized  when  a  few  girls  learn  a  few  bits  of  knowledge  and 
some  skill  in  the  food,  clothing,  and  shelter  aspects  of  house- 
keeping. At  the  same  time  we  are  faced  with  the  startling 
facts  of  rapidly  declining  birth  rates,  increasing  divorce 
rates,  and  decreasing  marriage  rates.  Two  things  must 
happen  before  any  great  advancement  can  take  place.  On 
the  one  hand,  educators  must  recognize  the  importance  of 
doing  something  about  training  youth  for  worthy  home  mem- 
bership. Literally  hundreds  of  public  school  systems  confine 
what  is  given  in  homemaking  education  to  a  few  girls.  Many 
systems  look  not  to  home  economics  for  leadership  in  this 
field  but  to  their  departments  of  biology,  social  sciences,  and 
guidance  counsellors.  In  interviewing  a  superintendent  of 
a  large  city  system  last  year,  I  was  amazed  at  his  lack  of 
comprehension  of  the  need  for  preparation  for  home  living. 
Another  was  sure  it  would  do  the  homemaking  teachers  good 
to  have  more  work  in  psychology  and  psychiatric  social  work. 
I  am  just  as  confident  that  it  would  greatly  improve  the 
quality  of  family  social  work  if  some  of  the  schools  of  social 
work  offered  adequate  training  in  family  and  home  manage- 
ment both  as  courses  and  as  actual  experience,  as  a  prerequi- 
site to  placement.  It  seems  amazing  that  girls  trained  in 
English  composition,  Greek,  or  what  not,  should  take  a  course 
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in  social  case  work  and  be  expected  to  advise  with  parents 
on  the  complicated  problems  that  arise  in  connection  with  the 
management  of  the  home  and  all  of  its  relationships.  On  the 
other  hand,  the  clinical  group  need  to  see  their  field  of  work 
as  a  part  of  a  broad  educational  program.  Perhaps  in  the 
future  a  few  well-organized  and  well-staffed  institutes  of 
family  relations  will  function  in  various  centers  throughout 
the  country,  but  for  the  most  part  I  believe  all  of  this  work 
will  be  done  through  the  present  channels  of  service,  if  and 
when  their  personnel  are  trained  for  it.  It  is  my  feeling  that 
the  specialized  clinics  have  a  function  to  perform  and  should 
stick  to  the  task  of  performing  it.  There  may  be  need  for  a 
few  centers  that  deal  with  family  problems  in  the  broader 
sense  of  the  term,  but  these  had  better  be  set  up  with  cooperat- 
ing and  full  time  staffs  trained  adequately  to  meet  the  needs 
of  the  clients  who  visit  them. 

The  Problem  of  Data 

The  inadequacy,  or  inaccessibility,  or  difficulty,  of  inter- 
preting data  make  the  problem  of  giving  adequate  advice  a 
complicated  one.  Not  only  is  there  inadequate  information 
but  there  are  many  contradictions  in  the  literature  intended 
for  the  lay  person.  Thus,  birth  control  may  mean  abortion 
and  infanticide  to  one  writer  and  contraception  to  another. 
There  is  little  agreement  among  these  writers  concerning  the 
best  course  to  follow  in  any  given  situation.  As  I  see  it, 
marriage  and  family  counselling  is  at  present  riding  the  wave 
of  popularity  and  everyone  who  knows  anything  in  the  field 
is  attempting  to  get  on  the  band  wagon.  There  is  no  objec- 
tion to  as  many  persons  contributing  to  this  new  emphasis  in 
education  as  may  be  able  to  do  so,  but  some  caution  should 
be  used  in  what  is  written  and  what  is  advised  when  so  little 
agreement  exists  as  to  what  course  of  action  any  individual 
ought  to  follow.  It  might  be  better  if  clinicians  did  less  of 
telling  people  what  they  ought  to  do  and  more  of  what  might 
be  expected  in  terms  of  results  if  one  or  another  course  of 
action  were  pursued.  Such  a  procedure  would  involve  the 
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possession  of  more  scientific  facts  than  most  of  us  have  at 
present,  but  it  would  perhaps  have  more  value  than  advice 
based  upon  personal  experience  or  bias. 

The  Problem  of  Personnel  and  Adequate  Service 

In  this  connection,  I  wish  merely  to  raise  several  questions. 
Time  does  not  permit  of  elaboration,  though  each  point  might 
form  the  basis  of  considerable  discussion. 

1.  Does  each  agency  have  clearly  defined  objectives  as  to 
its  task? 

2.  Does  the  specialist  functioning  in  a  clinic  draw  out  of 
the  case  what  is  peculiarly  psychiatric  or  sociological,  etc., 
as  differentiated  from  other  aspects  of  the  problem? 

3.  What  use  is  actually  made  in  diagnosis  and  treatment  of 
the  long,  involved  family,  social,  and  personal  developmental 
histories  obtained  in  many  centers? 

4.  Are  not  these  social  histories  a  little  superfluous  from  a 
scientific  point  of  view  until  some  rough  scales  or  rank  order 
norms  are  devised  to  make  the  material  useful  in  diagnosis? 

5.  Is  the  primary  problem  in  each  case  analyzed  and  placed 
in  bold  relief  before  treatment  is  begun  or  advice  given? 

6.  Do  the   specialists   stick  to  their   specialty  in  clinical 
practice,  or  do  they  all  contribute  their  "educated  hunches" 
to  the  total  solution  of  the  case? 

7.  Why  do  so  many  centers  operate  with  only  one  specialist, 
and  particularly  why  are  there  no  home  economists  either  on 
the  staff  or  acting  as  consultants  for  the  services  when  so 
large  a  proportion  of  the  problems  involve  family  finance  and 
economic  adjustments? 

8.  Is  the  intensive  personality  approach  to  many  of  the 
cases  justified?    Is  personality  the  proper  object  of  scientific 
investigation,   or   is    the    term   an    abstract    concept   which 
vanishes  before  analysis?    Is  it  not  a  synthetic  product  of 
biological  phenomena  conditioned  by  the  societal  or  cultural 
demands  of  the  mode  of  life  to  which  the  individual  organism 
is  subjected?    When  studied  scientifically,  does  it  not  disinte- 
grate  into   physiological,    anatomical,    psychological,    socio- 
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logical,  chemical,  and  other  phenomena?  Is  it  not  a  construct 
of  these?  Is  not  the  problem  of  advising  on  matters  of  per- 
sonality adjustment  much  more  complicated  than  the  usual 
manner  of  dealing  with  it  would  indicate? 

9.  Since  each  specialist  tends  to  see  as   significant  in  a 
case  those  items  that  reflect  his  own  special  field  of  interest 
and  training,  would  it  not  be  better  to  train  "generalists" 
for  work  in  family  counselling,  and  let  specialists  come  inta 
the  picture  only  when  their  particular  services  are  needed? 
In  other  words,  is  the  problem  largely  an  educational  one 
rather  than  one  demanding  "deep  therapy"? 

10.  Why  is  sociology  so  barren  of  contributions  to  the  field 
of  family  counselling?    It   could  contribute   to   the  family 
clinician  many  relevant  findings  besides  the  historical  data 
on  the  family  which  it  has  brought  to  this  new  field. 

11.  Finally,  are  we  prepared  to  train  personnel  adequately 
for  this  rapidly  developing  marriage  and  family  guidance 
service?     Theological    seminaries,   medical   schools,   teacher 
training  institutions,   law   schools,   schools   of   social  work, 
schools  and  centers  training  for  the  leadership   of  youth, 
institutions  of  higher  learning,  and  special  vocational  schools, 
need  to  incorporate  into  their  courses  material  that  will  equip 
their  graduate  specialists  to  deal  with  those  problems  of 
marriage  and  family  life  which  they  will  meet  as  practitioners 
in  their  particular  field. 

The  Problem  of  Relationships  and  Support 

The  depression  has  no  doubt  checked  the  growth  and 
development  of  many  new  centers  for  family  counselling  and 
pushed  the  load  over  into  the  regular  channels  of  service. 
For  the  next  twenty-five  years  it  would  seem  desirable  to  have 
about  a  dozen  family  advisory  centers  in  different  parts  of 
the  country,  supported  largely  by  philanthropy,  in  order  that 
techniques  incident  to  this  field  of  clinical  work  may  be 
developed,  and  in  order  that  those  working  in  the  field  may 
study  different  aspects  of  marriage  adjustment  and  family 
life.  Such  study  is  almost  out  of  the  question  when  service 
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is  a  pressing  necessity.  As  an  example  of  this  procedure,  at 
the  Merrill-Palmer  Advisory  Service  for  College  Women, 
many  of  the  engaged  couples  who  come  for  pre-marital 
counsel,  have  willingly  offered  to  cooperate  with  us  in  study- 
ing their  early  marriage  adjustments  in  fourteen  fields  of 
interest,  during  the  first  few  years  of  marriage.  If  the 
service  were  entirely  dependent  upon  income  from  fees  for 
support,  adequate  research  would  not  be  possible. 

In  the  matter  of  cooperating  relationships,  I  heartily  agree 
with  Dr.  Paul  Popenoe  that  no  one  counsellor  is  likely  to  be 
competent  to  deal  with  every  possible  phase  of  work  in  such 
a  center,  and  that  the  cooperation  of  counsellors,  or  a  pooling 
of  interests  by  those  specializing  in  the  field,  is  desirable. 

From  a  social  point  of  view,  it  is  evident  that  some  cases  of 
family  maladjustment  may  theoretically  be  remediable,  but 
practicably  not  so  since  the  cost  in  time  and  money  is  pro- 
hibitive. The  welfare  agency  may  carry  a  piece  of  family 
case  work  during  a  period  of  two  or  three  years  at  a  cost  of 
hundreds  of  dollars  to  the  community.  The  psychoanalyst 
may  carry  the  treatment  of  a  case  for  a  hundred  hours  of 
consultation  at  $20  to  $30  an  hour.  The  solution  in  either 
case  may  be  ideal.  But  it  is  wholly  impracticable  for  most 
families,  if  they  themselves  have  to  meet  the  cost;  and  for 
most  communities  if  they  must  extend  such  service  to  any 
considerable  number  of  families. 

It  seems  worth  while  to  consider,  therefore,  whether  a 
social  agency  could  not  be  built  up  on  a  new  basis,  with  the 
object  of  getting  the  maximum  amount  of  result  for  the  mini- 
mum of  expense.  Such  an  agency  would  proceed  on  the 
assumption  that  education  could  be  offered  to  large  numbers 
of  people  without  large  cost,  and  that  while  education  might 
not  meet  the  need  of  every  applicant  it  would  benefit  many. 
It  would  seem  desirable  to  encourage  everyone  who  is  inter- 
ested and  has  a  contribution  to  make  to  do  whatever  they  can 
in  the  way  of  giving  sound  advice  on  marriage  and  family 
life.  If  family  counselling  is  viewed  as  a  matter  of  educa- 
tional opportunity,  it  is  likely  to  get  farther  and  have  greater 
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results  socially  than  would  be  the  case  if  it  were  looked  upon 
as  a  new  avenue  of  income  by  some  special  group  or  groups. 
Perhaps  there  is  need  in  the  larger  cities  for  educational 
advisory  centers  that  will  specialize  in  problems  related  to 
marriage  and  family  adjustments.  The  imperative  need, 
however,  seems  to  be  the  widening  of  the  vision  of  our  present 
professional  groups,  including  parent  educators,  home  econo- 
mists, adult  educators,  physicians,  social  hygienists,  family 
counsellors  and  above  all  the  administrative  officers  of  our 
public  and  private  school  systems,  so  that  they  may  deal 
courageously  and  realistically  with  this  important  aspect  of 
education.  Now  would  seem  to  be  the  time  to  decide  the 
future  of  this  new  social  experiment.  Should  it  be  confined 
to  a  few  centers  specialized  to  counsel  in  the  various  fields,  or 
may  it  become  the  basis  of  an  all  pervading  re-emphasis  in 
educational  philosophy? 
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BUILDING  A  FAMILY  CONSULTATION  SERVICE  * 

EDITH  HALE  SWIFT,  M.D. 
Consultant,  Detroit  Family  Eelations  Bureau 

Although  the  family  consultation  service  to  which  my  time 
has  been  devoted  for  the  past  few  months  is  still  in  a  pre- 
liminary stage  and  should  in  no  way  be  considered  as  a 
pattern  or  standard  for  other  services  of  similar  character, 
it  may  be  interesting  to  those  engaged  in  or  contemplating 
such  work  to  hear  of  the  beginnings  of  this  effort. 

Like  the  prudent  Biblical  architect,  we  recognized  from  the 
first  that  shifting  sands  would  not  do  as  a  foundation  for  this 
house  of  service.  It  must  be  builded  on  a  rock  slowly, 
steadily,  flexibly  and  for  permanent  durability.  Progress, 
therefore,  has  not  been  rapid,  but  we  believe  that  such 
advance  as  has  been  made  is  genuine  and  that  there  will  be 
no  retreat. 

The  idea  for  the  Detroit  Family  Relations  Bureau,  as  we 
have  called  our  service,  originated  with  Miss  Marie  I.  Rasey, 
supervisor  of  the  Parental  Advisory  Department  of  the 
Detroit  Public  Schools.  She  was  seconded  by  numerous 
physicians,  lawyers,  and  other  workers  whose  profession 
brought  them  in  touch  with  the  problems  needing  solution,  as 
well  as  agencies  like  the  Young  Women's  Christian  Associa- 
tion, the  Merrill-Palmer  School  and  others. 

To  blue  print  our  provisional  plans  it  was  apparent  first 
of  all  that  five  important  factors  were  necessary  before  we 
could  begin  to  build.  First,  the  service  must  be  housed.  This 
need  was  almost  immediately  supplied  by  an  offer  to  provide 
space  in  the  newly  organized  Home  Relations  Department 
of  the  Young  Women's  Christian  Association.  Second, 
sponsors  were  necessary.  A  nucleus  of  these  was  also 

*  A  paper  presented  at  the  National  Conference  of  Social  Work,  Detroit, 
June,  1933. 
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readily  found  in  the  Homemakers  Club,  a  group  of  women 
operating  under  the  Home  Relations  Department  and  con- 
cerned with  anything  connected  with  the  home.  Third,  money 
must  be  provided.  Of  all  times  in  the  history  of  the  world, 
and  especially  in  Detroit,  when  tried  and  true  movements 
were  going  under,  to  raise  money  for  a  new  venture!  Bor- 
row? The  only  collateral  owned  was  the  idea  and  its  support 
wherever  mentioned.  The  American  Social  Hygiene  Associa- 
tion accepted  the  collateral  and  provided  money  on  a  short 
term  basis — Thanksgiving  to  New  Years — the  worst  six 
weeks  on  the  calendar.  Fourth,  an  architect-builder  was 
necessary,  in  other  words — an  organizer.  As  one  long 
attached  to  the  Education  and  Family  Eelations  program  of 
the  American  Social  Hygiene  Association,  I  was  glad  to  be 
assigned  to  this  project.  Incidentally  it  was  the  first  com- 
munity enterprise  of  this  kind  to  which  the  Association  had 
specifically  assigned  personnel  and  funds.  Fifth,  community 
backing  was  necessary.  In  addition  to  the  agencies  already 
named  there  were  soon  giving  their  approval  and  coopera- 
tion such  agencies  as  the  Wayne  County  Medical  Society  the 
State  Department  of  Health,  the  Women's  Bar  Association, 
the  Budgetary  Department  of  a  large  Life  Insurance  Com- 
pany, the  Home  Economics  Department  of  the  City  College, 
the  Detroit  Social  Hygiene  Committee,  the  Detroit  Council  of 
Churches,  and  the  Detroit  Character  Education  Society. 

With  these  essential  ingredients  at  hand  the  organizer- 
consultant  received  a  six  months  further  backing  from  the 
American  Social  Hygiene  Association  and  was  installed  in 
January  1933.  She  had  an  office,  part-time  use  of  a  secretary, 
and  a  neatly  bound  and  entirely  blank-paged  appointment 
book.  The  problem  now  was  how  to  secure  consultees.  A 
house  to  house  canvass  was  hardly  possible.  Newspaper 
publicity  was  apt  to  become  sensational  and  bring  in  derelicts 
and  "clinic  shoppers."  The  question  as  it  concerned  the 
clientele  finally  resolved  itself  into  a  slow  process  of  acquaint- 
ing groups  with  the  idea.  This  led  to  lectures  on  various 
phases  of  home,  marriage  and  family  life.  In  these  lectures 
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the  suggestion  was  implanted  that  a  large  number  of  failures 
in  these  aspects  of  life  were  avoidable  and  mistakes  remedi- 
able. It  was  pointed  out  that  a  mistake  taken  early  in  its 
career  was  most  easily  corrected  and  that  an  entire  body  of 
experts  were  available  through  the  clearing  house  of  the 
Family  Relations  Bureau.  The  groups  reached  by  these  lec- 
tures included  club  women,  school  and  college  women,  minis- 
ters, church  men  and  women,  parents,  teachers,  and  social 
workers. 

The  lectures  also  helped  to  establish  confidence  in  the  con- 
sultant. It  is  not  enough  for  the  average  person  struggling 
with  a  personal  problem  to  be  aware  that  such  a  problem 
exists.  It  is  not  enough  for  such  a  person  to  know  that  a  serv- 
ice exists  which  may  be  of  help  in  solving  this  problem.  Before 
the  perplexed  person  is  willing  to  entrust  his  or  her  difficul- 
ties to  anyone  else  it  is  necessary  to  have  a  more  personal 
contact  in  order  to  establish  confidence.  Lecture  work  in 
small  and  selected  groups  serves  all  these  ends. 

As  people  responded  to  the  announcements  of  possible 
assistance  the  question  of  record  keeping  of  cases  naturally 
arose.  Three  requisites  stood  out — simplicity,  accuracy,  and 
privacy.  There  should  be  enough  data  to  be  of  some  later 
statistical  value.  Records,  however,  should  be  so  confidential 
that  secrecy  is  guaranteed. 

There  also  arose  the  question  of  price.  It  was  decided  to 
make  the  cost  financially  within  reach  of  all,  at  a  price  of  one 
dollar  per  visit. 

After  six  busy  months  various  conclusions  both  general, 
and  specific  as  they  relate  to  Detroit,  are  at  hand.  First, 
the  idea  is  sound.  There  centres  around  marriage  a  most 
important  group  of  social  and  family  conventions,  customs 
and  problems  for  which  no  advance  or  adequate  training  now 
exists.  A  few  minutes  in  front  of  a  clergyman  during  the 
marriage  service  brings  no  enlightenment  as  to  how  these 
institutions  are  ordered.  It  is  natural  that  difficulties  should 
almost  universally  arise.  Some  of  these  are  overcome  by 
trial  and  error  and  some  grow  into  real  problems.  These 
easily  lead  to  other  problems  involving  wider  relation- 
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ships,  such  as  marital  discord  leading  to  parent-child 
friction.  Relatives  or  friends  may  be  of  assistance  in  solv- 
ing surface  problems,  but  the  underlying  causes  are  often 
shared  by  no  one  and  frequently  are  unrecognized  by  the  con- 
tracting parties  themselves.  Though  a  few  doctors  or  clergy- 
men are  capable  of  handling  certain  angles  of  family  diffi- 
culties and  more  are  constantly  becoming  capable,  the  usual 
confidant  or  confessor  is  quite  inadequate  either  to  find  or 
relieve  the  difficulty.  Lawyers  all  too  often  foment  rather 
than  reduce  the  irritation.  A  clearing  house  such  as  is  pro- 
vided by  a  family  consultation  service,  therefore,  seems  both 
necessary  and  desirable  to  facilitate  happy  successful  mar- 
riage and  family  life. 

Second,  the  plan  is  workable,  in  Detroit  at  least.  The 
sponsors  have  given  themselves  untiringly  to  launching  the 
program.  As  the  service  grows  it  will  be  obviously  unfair 
for  them  to  shoulder  the  whole  burden — especially  when 
financial  aid  becomes  necessary  from  other  sources  than  at 
present.  It  may  seem  best  to  have  a  supporting  membership 
from  a  large  number  of  individuals,  organizations,  clubs, 
churches  et  cetera,  to  receive  in  return  lecture  or  consultation 
service  for  themselves  or  others  designated  at  cost.  The  above 
plan  plus  overhead  charges  will  carry  the  financial  load  till 
a  greater  proportion  of  the  cost  shall  be  borne  by  those 
using  the  service  or  until  some  grateful  husband  or  wife, 
father  or  mother,  remembers  us  in  the  will.  The  service 
obviously  can  never  be  without  subsidy  though  it  may  event- 
ually be  largely  self-sustaining.  The  funds  must  come  first 
from  interested  friends. 

Community  backing  is  assured.  The  original  organizations 
and  individuals  are  convinced  of  its  value  even  to  the  point 
of  greater  financial  assistance.  The  Parental  Advisory 
Department  of  the  Detroit  Public  Schools  has  agreed  to 
finance  the  service  of  the  consultant  for  one  day  a  week  for 
the  next  school  year.  The  Social  Hygiene  Committee  has 
re-organized  into  the  Detroit  Social  Hygiene  Conference  and 
planned  types  of  membership  which  should  bear  the  large 
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part  of  the  expense.  The  College  of  Education  of  the  Colleges 
of  the  City  of  Detroit  has  invited  the  consultant  to  repeat  a 
credit  course  offered  last  semester  and  to  conduct  an  advanced 
course.  The  vice-president  of  the  University  of  Michigan 
and  director  of  graduate  medicine  has  arranged  to  have  the 
consultant  give  a  few  lectures  in  the  school  of  medicine  with 
the  intent  purpose  of  drawing  the  students'  attention  to  the 
large  field  of  medical  practice  often  neglected.  Active 
cooperation  with  the  research  department  of  the  Merrill- 
Palmer  School  continues  to  yield  help  from  a  similar  service 
offered  by  them  to  college  women  under  the  directorship  of 
Dr.  Robert  G.  Foster.  The  Detroit  Council  of  Churches 
wishes  more  training  for  its  clergy  and  more  education  and 
consultation  service  for  its  membership;  the  women  physi- 
cians have  asked  for  special  training  in  this  field;  tentative 
arrangements  have  been  made  with  child  study  groups,  with 
local  Parent-Teacher  Associations,  with  church,  temple,  and 
synagogue  organizations,  with  several  clubs,  social  workers, 
nurses,  probation  officers,  policewomen.  The  above  men- 
tioned leadership  training  classes  are  welcomed  by  all  in 
order  that  assistants  for  the  educational  work  should  be 
developed  as  rapidly  as  possible. 

Outlying  towns  have  already  participated  in  the  service 
and  gone  on  record  as  wanting  more.  It  is  noteworthy  how 
frequently  the  choice  of  topics  is  made  in  favor  of  "  Prepara- 
tion for  Marriage,"  " Marital  Adjustments,"  "Psychology 
of  Marriage." 

The  organizer-consultant  has  been  most  graciously  received 
and  welcomed  by  all  kinds  of  groups  of  all  faiths  and  cultures, 
married  and  unmarried.  Her  time  is  already  more  than 
filled  and  assistants  must  be  found.  In  fact,  there  are 
now  in  training  about  forty  men  and  women  who  have 
already  given  twenty-five  or  more  hours  to  class-room  work 
with  the  sex  education  material  under  guidance  of  the  con- 
sultant and  are  stayed  in  their  training  only  because  of 
early  school  closing  and  scattering  of  class  members.  They 
will  resume  in  the  fall  and  in  addition  another  group  will 
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be  trained.  It  is  expected  that  members  of  these  classes 
(parental  advisors,  school  counselors,  and  teachers,  religious 
education  leaders,  club  executives,  social  workers,  and  nurses) 
will  be  able  to  carry  the  message,  both  formally  and  infor- 
mally to  their  several  groups  and  feed  the  consultation  service 
what  cases  they  are  unable  to  handle. 

The  consultant  must  remain  a  more  or  less  permanent 
figure,  widely  known  and  confidence-creating,  until  the  idea 
takes  flame  and  people  can  more  easily  share  their  secret 
grief  with  any  impersonal  scientifically  equipped  man  or 
woman.  His  or  her  equipment  for  the  task  should  include 
knowledge  of  medicine,  psychology,  and  marked  ability  in 
determining  the  point  at  which  emotional  maladjustment 
turns  into  escape  from  reality  and  in  addition,  not  only 
profound  understanding  of  sex  matters,  but  a  freedom 
from  emotional  bias  or  inhibition.  If  assistants  are  chosen, 
the  consultant  must  be  enough  before  the  public  to  be  well- 
known  and  enough  in  the  consultation  room  to  break  the  ice 
with  all. 

The  records  are  being  kept  in  essay  form  until  it  becomes 
evident  what  data  should  be  universally  procured.  The  diffi- 
culty of  obtaining  accurate  and  full  reports  of  referred  cases 
has  not  been  solved — nor  has  the  matter  of  putting  into  per- 
manent form  the  main  items  of  the  interview.  This  recording 
keeping  lengthens  the  service  of  the  consultant  perceptibly. 

A  central  office  with  secretarial  service  and  attractive  con- 
sultation rooms  is  essential.  The  name  of  the  consultant  as 
well  as  of  the  bureau  should  be  listed  in  the  telephone  direc- 
tory since  her  name  alone  often  remains  in  memory. 

Details  of  the  consultations  I  may,  of  course,  not  bring 
you.  They  are  still  too  few  to  risk  identification.  You  must 
trust  me  when  I  say  that  with  very  few  exceptions  each  case 
seemed  vitally  in  need  of  help.  They  ranged  in  age  from 
twelve  to  fifty  and  included  both  sexes  as  original  consultees. 
Some  of  them  bordered  on  the  tragic,  some  were  brought 
to  a  head  by  the  economic  situation,  a  few  were  rather  easily 
handled  and  as  many  irremediable  without  a  death  in  the 
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family.  Some  talked  themselves  to  a  conclusion  and  a  few 
gained  new  emotions  and  outlooks  from  things  unearthed 
and  clarified.  A  few  were  free  from  any  traceable  sex  diffi- 
culty, but  the  majority  presented  it  as  the  underlying  problem. 

A  few  qualifications  not  mentioned  above  for  the  success- 
ful consultant,  must  be  added.  The  present  incumbent  of 
the  office  is  just  holding  her  head  above  water  in  these. 

First:  to  be  a  good  listener  and  clock  watcher  all  in  one, 
when  the  story  opens  with — "Well,  I  expect  I'd  better  begin 
way  back,"  the  wrist  watch  is  adjusted  slightly  to  be 
observable  with  just  a  half-turn  of  the  eye.  In  a  short 
time  it  may  be  necessary  to  ask  if  anything  very  special 
happened  between  ten  and  twelve  years,  or  to  add  "it  must 
have  been  more  difficult  at  eighteen"  or  "was  it  a  little  easier 
when  you  got  an  apartment  by  yourselves?"  But  always  a 
good  listener,  no  matter  how  fast  the  time  goes. 

Second:  to  be  wise  enough  to  see  there  are  other  sides  to 
the  story.  Mary,  who  mother  complains  is  too  severely 
disciplined  by  father,  may  really  be  a  very  badly  trained  child 
to  whom  mother  diverted  her  affection.  Husband,  who  wife 
claims  is  living  on  her  earnings,  has  doubtless  paid  for  it 
hundreds  of  times  by  humiliating  scenes.  Specific  advice 
should  not  be  given  on  insufficient  one-sided  data.  All 
that  is  sound  is  a  certain  classification  of  the  picture;  some 
leads  to  follow;  some  tactics  to  try.  Sometimes  just  the 
necessity  of  summing  up  the  difficulty  brings  its  own  enlight- 
enment. "She  didn't  tell  me  so  very  much — just  made  me 
feel  I  hadn  't  done  my  share  either. 

Third:  to  be  penetrating  enough  to  sense  the  part  of  the 
story  omitted — usually  the  most  important.  In  one  case  in 
what  would  otherwise  have  been  a  disappointing  interview 
the  pertinent  item  was  unearthed  in  the  last  five  minutes — 
and  the  unearthing  not  only  threw  light  on  the  situation  but 
turned  the  trick. 

Fourth:  to  be  skilled  enough  to  know  when  experts  in 
medicine,  law,  behavior  problems  et  cetera,  should  be  sought. 
The  consultant  must  not  presume  to  be  the  expert  in  any 
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complicated  or  doubtful  case.  Often  indeed,  is  the  personal 
physician  or  attorney,  with  the  permission  of  the  consultee, 
helped  by  certain  light  thrown  on  the  case.  Sometimes,  alas— 
the  patient's  return  from  the  physician  reveals  misunder- 
standing or  failing  sympathy  and  a  new  task  is  placed  before 
the  consultant — to  bring  harmony  if  possible,  if  not,  new 
sources  of  help. 

And  lastly,  to  have  a  few  extra  handkerchiefs  to  lend — 
and  often  a  place  to  dry  one's  own. 


Science  has  lagged  in  sex  matters.  The  breakdown  of  authoritative 
taboos  has  left  the  way  open  to  irresponsible  wishful  thinking.  Even 
if  it  were  desirable  to  have  it  done,  there  is  small  chance  that  the  law 
of  Sinai  could  have  its  grip  on  the  world  restored.  But  the  essential 
question  is  one  of  fact:  Do  lax  codes  of  sex  relations  bring  richness 
of  life:  The  young  people  of  today  have  a  right  to  a  candid  and 
impartial  answer. 

To  attempt  to  discover  that  answer  for  themselves,  as  so  many 
thousands  have  done,  is  desperately  costly.  One  may  experiment  with 
test  tubes,  radio  coils,  white  rats,  or  intelligence  tests,  and  the 
experiments  may  fail  without  disastrous  consequences.  But  when  the 
materials  involved  in  the  experiment  are  personalities,  loyalties,  loves, 
professional  standings,  and  the  lives  of  babies,  failures  are  so  costly 
that  needless  repetitions  should  be  avoided.  Information  about  the 
disasters  of  those  who  have  blundered — and  the  achievements  of 
those  who  have  succeeded  (if  any  have)  in  finding  new  roads  to 
blessedness — should  be  made  available  to  the  younger  generation. 

Instead  of  saying  to  young  people,  ' '  Thou  shalt  not ! "  we  are 
beginning  to  say  something  like  this:  "You  are  seeking  for  fulfil- 
ment of  your  personality,  for  release  and  integration  of  your  powers 
and  purposes.  You  are  wondering  what  sort  of  sex  behavior  will 
promote  these  ends.  We  have  been  watching  sex  experimentation  for 
twenty  years  or  so.  We  have  watched  honestly  for  successes  as  well 
as  failures.  We  find  the  evidence  piling  up  that  in  our  civilization 
the  people  who  engage  in  premarital  and  extramarital  sexual  inter- 
course run  heavy  risks  of  broken  friendships,  of  unforgettable  regrets, 
of  shattered  careers,  of  unsatisfied  restlessness,  of  hideous  disease,  of 
social  contempt,  of  disintegrating  personalities,  and  of  the  loss  of  the 
deepest  and  finest  values  of  the  love  relationship.  If  you  have  any 
cases  or  data  looking  toward  an  opposite  conclusion,  we  are  keen  to 
hear  about  them. ' ' 

HORNELL  HART. 


THE  MEDICAL  ASPECTS  OF  SOCIAL  HYGIENE  IN 
DELAWARE  COUNTY,  PENNSYLVANIA 

A  SUMMARY  or  CERTAIN  IMPORTANT  PARTS  OF  A  REPORT  OF  A 
SURVEY  BY  THE  AMERICAN  SOCIAL  HYGIENE  ASSOCIATION  * 

WALTER  CLARKE  AND  MAX  J.  EXNER 

At  the  request  of  health  and  medical  organizations  of 
Delaware  County  a  study  of  public  health  administration  in 
that  county  was  undertaken  by  the  United  States  Public 
Health  Service  in  January  and  February,  1933.  Recognizing 
that  tuberculosis  and  syphilis  represent  especially  important 
problems  in  the  field  of  public  health,  it  was  deemed  advis- 
able by  the  local  sponsoring  agencies  to  provide  for  a  special 
study  of  the  methods  for  dealing  with  these  diseases  from  an 
administrative  and  medical  point  of  view  and  it  was  antici- 
pated that  such  studies  would,  in  a  sense,  test  the  general 
efficiency  of  the  public  health  organization  in  the  county. 
Accordingly,  the  American  Social  Hygiene  Association  was 
invited  to  conduct  a  study  of  the  medical  aspects  of  social 
hygiene  and  the  Pennsylvania  Tuberculosis  Society  was  in- 
vited to  study  the  tuberculosis  problems  of  the  county. 

As  a  part  of  the  social  hygiene  study,  arrangements  were 
made  between  the  United  States  Public  Health  Service,  the 
Delaware  County  Medical  Society  and  the  American  Social 
Hygiene  Association  for  a  census  of  known  cases  of  syphilis 
and  gonorrhea,  under  treatment  or  observation  in  the  county 
on  February  1st,  1933. 

Delaware  County  includes  the  city  of  Chester  and  some 
forty-six  boroughs  and  townships,  covering  an  area  of  185 
square  miles.  The  1930  Federal  Census  gave  the  county  a 
population  of  280,264,  of  which  31,009,  11  per  cent,  were 

*  Copies  of  the  full  report  of  this  survey  are  on  file  in  the  offices  of  the 
American  Social  Hygiene  Association  in  New  York  and  of  the  Delaware  County 
Tuberculosis  Association  in  Chester,  Pennsylvania,  where  they  may  be  consulted 
if  desired. 
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foreign  born  and  21,842,  8  per  cent,  were  Negroes.  The 
population  of  the  city  of  Chester  was  59,164  people  of  which 
8,048,  or  14  per  cent,  were  of  foreign  birth  and  9,234,  or  16 
per  cent,  Negroes. 

Both  syphilis  and  gonorrhea  are  often  familial  diseases. 
They  are  commonly  spread  through  intimate  contacts,  such 
as  exist  in  families.  Far  from  being  always  associated  with 
vice  and  crime,  a  very  large  part  of  the  community's  burden 
of  syphilis  and  gonorrhea  is  acquired  under  socially  sanc- 
tioned family  and  marital  relationships.  They  recognize  no 
social,  economic,  or  moral  boundaries  and  active  infectious 
cases  in  a  community  are  a  potential  source  of  danger  to  good 
and  bad,  young  and  old,  rich  and  poor.  Thus  they  are  recog- 
nized to  be  public  health  problems  like  other  grave  com- 
municable diseases  and  can  best  be  attacked  in  accordance 
with  the  well-established  principles  of  communicable  disease 
control  and  prevention. 

With  these  general  considerations  in  mind  an  effort  was 
made,  as  a  part  of  this  study,  to  learn  as  much  as  possible 
regarding  the  burden  of  syphilis  and  gonorrhea  borne  by 
Delaware  County.  The  subject  was  approached  from  three 
principal  points  of  view:  First,  to  learn  the  number,  and 
distribution  of  cases  of  these  diseases  under  care  in  private 
practice  and  in  clinics  and  hospitals.  Second,  to  study  the 
experience  of  pharmacists  in  dealing  with  the  supposedly 
infected  individuals  who  apply  at  drug  stores  for  various 
remedies  or  for  advice,  and  third,  to  investigate  the  activities 
of  any  resident  or  mail  order  quacks  who  may  be  found 
practicing  upon  Delaware  County  victims.  These  three 
aspects  of  the  problem  are  present  in  the  report. 

PREVALENCE  AND  INCIDENCE  OF  THE  VENEREAL  DISEASES 

The  method  of  census  *  of  cases  of  venereal  diseases  under  treat- 
ment in  Delaware  County  followed  the  more  or  less  uniform  pro- 

*  Report  by  Taliaf  erro  Clark,  Assistant  Surgeon  General,  and  Lida  J.  Usilton, 
Associate  Statistician,  United  States  Public  Health  Service.  The  field  work  on 
this  section  of  the  survey  was  done  by  Mr.  Samuel  Auerbach  of  the  American 
Social  Hygiene  Association. 
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gram  carried  out  in  a  number  of  communities  throughout  the  United 
States  ranging  in  size  from  small  villages  to  large  population  centers 
and  comprising  approximately  one-fourth  of  the  population  of  the 
United  Sates. 

Throughout  this  report  the  term  "prevalence"  will  refer  to  the 
number  of  cases  per  1,0.00  population  which  are  constantly  under 
treatment  for  a  venereal  disease,  by  any  authorized  source  of  treat- 
ment in  Delaware  County.  "Incidence"  will  refer  to  the  number  of 
new  infections  which  come  to  treatment  during  the  year,  new  in  the 
sense  that  they  have  never  before  been  treated  by  any  qualified 
source  for  the  present  infection. 

The  stage  of  the  infection  is  reported  for  syphilis  in  terms  of 
"early"  and  "late,"  based  on  the  duration  of  the  infection.  All 
cases  in  which  the  duration  of  the  infection  is  one  year  or  less  are 
reported  as  "early,"  and  where  the  time  period  is  greater  than  one 
year  the  cases  are  reported  as  "late."  For  gonorrhea,  "acute" 
covers  all  cases  in  which  the  duration  of  the  infection  is  three  months 
or  less  and  ' '  chronic ' '  refers  to  cases  of  a  duration  greater  than  three 
months. 

Method  of  Survey 

A  questionnaire  was  sent  to  each  authorized  treatment  source. 
Data  was  requested,  first,  as  to  the  number  of  patients  under  obser- 
vation or  treatment  as  of  February  1,  1933 ;  second,  as  to  the  number 
of  persons  who  came  in  with  a  new  infection  of  either  syphilis  or 
gonorrhea  during  the  month  of  January,  1933.  Cases  were  to  be 
shown  by  color,  sex  of  the  patient,  stage  of  the  infection  on  admission, 
and  residence  of  the  patient. 

In  Delaware  County  there  were  318  medical  sources  to  whom  the 
questionnaire  was  sent,  100  per  cent  of  whom  made  a  return.  Of 
this  group  39  per  cent  reported  that  they  had  one  or  more  cases  of 
venereal  disease  under  treatment.  There  were  reported  a  total  of 
1,347  cases  of  venereal  disease  of  which  70  per  cent  were  in  the  hands 
of  private  physicians.  The  largest  treatment  center  was  the  clinic 
at  the  Chester  Hospital.  This  small  250-bed  hospital  had  143  cases  of 
syphilis  in  its  out-patient  clinic  and  117  cases  of  gonorrhea  actively 
under  observation  or  treatment  on  February  1,  1933.  The  home 
address  of  78.5  per  cent  of  these  patients  was  within  the  City  of 
Chester. 
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Prevalence  of  the  Venereal  Diseases 

In  Delaware  County  the  prevalence  rate  for  syphilis  and  gonorrhea 
was  4.8  per  1,0,00  population  as  compared  with  7.5  per  1,000  for  the 
total  surveyed  communities  in  the  United  States.  The  rate  for 
syphilis  as  well  as  that  for  gonorrhea  was  the  same,  2.4  per  1,000 
population  in  Delaware  County  as  compared  with  3.4  for  gonorrhea 
and  4.1  for  syphilis  through  the  total  surveyed  territory. 

The  prevalence  rates  per  1,000  population  for  syphilis  and  gonor- 
rhea are  shown  by  sex  and  race  of  the  patient.  It  is  interesting  to 
note  that  it  is  the  case  rate  for  venereal  diseases  among  the  white 
population  in  Delaware  County  which  lowers  the  comparative  rate 
between  this  community  and  the  composite  rate  for  the  rest  of  the 
country.  In  those  communities  where  there  was  a  significant  colored 
population  and  where  the  census  data  were  shown  separately  for  the 
two  races,  the  rate  for  the  white  was  7.9  per  1,000  population  as  com- 
pared with  that  found  in  Delaware  County  of  3.7,  whereas  the  rate 
for  the  colored  in  these  same  communities  was  11.0  per  1,000  popu- 
lation as  compared  with  17.4  in  Delaware  County.  In  Delaware 
County  as  elsewhere  there  has  been  found  a  higher  rate  among  the 
males  than  the  females  in  both  infections. 

Total  Cases  in  Public  Clinics  and  in  Private  Practice 

In  Figure  I  is  shown  the  distribution  of  the  cases  of  syphilis  and 
gonorrhea  under  treatment  in  private  practice  and  in  public  clinics 
and  institutions.  Fifty-eight  per  cent  of  the  total  cases  of  syphilis 
under  observation  or  treatment  in  this  community  are  under  the  care 
of  private  practitioners  as  contrasted  with  the  high  percentage  of 
81  per  cent  of  the  gonorrhea  cases  in  private  practice.  It  will  be 
noted  that  a  higher  percentage  of  the  white  population  than  of  the 
colored  come  to  the  private  physician  for  treatment  in  the  early 
stage  of  the  syphilitic  infection — 73  per  cent,  and  40  per  cent  respec- 
tively. The  high  percentage  under  care  in  private  practice  in  the 
white  race  is  due  to  the  number  of  white  females  who  seek  treatment 
from  the  private  physician  for  early  infections,  in  fact,  85  per  cent 
of  those  treated  for  early  syphilis  seek  the  private  practitioner  as 
compared  with  only  64  per  cent  of  the  white  males  in  this  group. 
Among  the  patients  under  treatment  for  acute  gonorrhea  the  whites 
form  a  very  much  higher  percentage  seeking  treatment  from  the 
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private  practitioner  than  is  true  of  the  colored,  85  as  compared  with 
49  per  cent,  respectively.  The  higher  percentage  of  whites  seeking 
treatment  from  the  private  practitioner  for  their  acute  gonorrheal 
condition  is  among  the  males.  The  proportions  of  cases  of  syphilis 
and  gonorrhea  under  private  medical  care  and  in  clinics  agree  closely 
with  the  proportions  found  in  the  total  surveyed  communities. 

FIGURE  I.    Distribution  of  cases  of  syphilis  and  gonorrhea  under  care  in  private 
practice  and  in  public  clinics  and  institutions,  by  sex,  February  1,  1933. 
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Prevalence  in  Chester 

The  prevalence  rates  for  the  county  are  shown  in  Figure  II.  The 
largest  city  in  Delaware  County  is  Chester,  with  a  population, 
according  to  the  1930  census,  of  59,164  persons,  or  21  per  cent  of  the 
total  of  Delaware  County.  It  will  be  interesting  to  compare  the 
rates  for  this  city  with  those  in  the  rest  of  the  county.  The  preva- 
lence rate  per  1,000  population  for  syphilis  for  the  whites  is  4.51  and 
for  the  colored  15.58  in  Chester  as  compared  with  .92  and  9.45 
respectively,  in  the  rest  of  Delaware  County.  Thus  the  prevalence 
rate  for  syphilis  among  the  whites  is  five  times  higher  in  Chester  than 
in  the  rest  of  the  county,  whereas,  among  the  colored  the  city  rate  is 
less  than  twice  as  high  as  that  for  the  county. 

The  prevalence  rate  per  1,000  population  for  gonorrhea  is  5.87  for 
the  whites  and  10.27  for  the  colored  in  Chester  as  compared  with 
1.23  and  1.74,  respectively,  for  the  rest  of  the  population  in  Delaware 
County.  (Fig.  II)  Thus  the  gonorrhea  prevalence  rate  for  the 
whites  in  Chester  is  five  times  that  found  among  the  whites  in  the 
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rest  of  Delaware  County,  while  the  gonorrhea  prevalence  rate  for 
the^  colored  in  Chester  is  nearly  six  times  that  found  in  the  county. 

FIGURE  II.     Prevalence  rate  per  1,000  population  for  syphilis  and  gonorrhea  by 
sex  and  color  in  Delaware  county,  February  1,  1933. 
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Among  the  total  surveyed  communities  there  are  only  four  of  the 
fourteen  cities  with  a  higher  gonorrhea  rate  for  the  whites  and  two 
cities  with  a  higher  gonorrhea  rate  for  the  colored. 
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Annual  Incidence 

The  annual  incidence  rate  per  1,000  population  for  venereal  dis- 
ease in  Delaware  County  was  11.4,  the  rate  for  the  white  9.2  and  the 
colored  36.8.  Thus,  proportionately,  the  number  of  fresh  infections 
of  venereal  diseases  occurring  among  the  colored  was  four  times 
greater  than  among  the  whites.  This  difference  was  even  greater 
when  just  syphilis  was  considered,  the  incidence  rate  being  1.8  per 
1,000  population  for  the  whites  and  20.3  for  the  colored.  For  gonor- 
rhea the  incidence  rate  per  1,000  population  for  the  total  whites  was 
7.4  and  for  the  colored  16.5. 

Stage  of  Disease  at  which  Treatment  was  Sought 

Among  the  syphilitics  a  much  higher  percentage  of  the  colored 
than  the  white  neglected  to  come  for  treatment  while  their  infection 
was  in  the  early  stage.  From  two  to  three  times  as  many  of  the 
males,  both  white  and  colored,  sought  treatment  while  their  gonor- 
rhea was  in  the  acute  stage  as  came  to  treatment  after  the  gonorrhea 
had  become  chronic.  This  was  not  true  of  the  females.  Among 
the  white  females  there  was  an  equal  distribution  of  the  acute  and 
chronic  cases  of  gonorrhea  coming  to  treatment.  Three  times  as 
many  colored  females  waited  until  their  gonorrhea  had  reached  the 
late  stage  before  coming  to  treatment. 

RELATION  OF  DRUGGISTS  TO  THE  PREVENTION  AND  TREATMENT 
OF  SYPHILIS  AND  GONORRHEA 

Studies  in  many  American  cities  have  shown  that  in  this  country 
druggists  often  play  an  important  part  in  the  prevention  and  treat- 
ment of  syphilis  and  gonorrhea.  Persons  infected  with  syphilis  or 
gonorrhea,  frequently  apply  to  pharmacists  for  advice  or  remedies 
with  the  expectation  that  the  druggist  will  "counter-prescribe."  This 
has  been  found  especially  among  the  less  educated  groups  of  many 
communities. 

Reputable  druggists  refer  such  applicants  to  physicians  for 
diagnosis  and  treatment.  In  many  cities  a  number  of  druggists  have 
been  found  willing  to  attempt  a  diagnosis  and  to  counter-prescribe. 
This  in  a  few  words  is  the  situation  in  many  American  communities 
which  have  been  studied  during  the  last  ten  years  by  the  American 
Social  Hygiene  Association. 

In  order  to  supplement  the  data  secured  from  physicians,  clinics 
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and  institutions  during  the  one-day  census  of  cases  of  syphilis  and 
gonorrhea,  the  Delaware  County  Druggists'  Association  agreed  to 
cooperate  with  the  American  Social  Hygiene  Association  in  securing 
information  from  the  members  of  the  pharmaceutical  profession  in 
the  county,  with  regard  to  their  experiences  with  applicants  for 
advice  or  treatment  for  conditions  thought  to  be  syphilis  or  gonor- 
rhea. The  president  of  this  organization  sent  a  letter  and  a  question- 
naire to  every  drug  store  in  the  county,  requesting  them  to  furnish 
information  giving  the  approximate  number  of  persons  who  applied 
to  them  for  advice,  remedies  or  treatment  for  conditions  thought  to 
be  syphilis  or  gonorrhea,  during  the  month  of  January,  1933. 
Pharmacists  were  asked  to  describe  their  usual  procedure  in  dealing 
with  such  applicants,  and  also  to  state  the  amount  and  kinds  of 
' '  prophylactics ' '  and  rubber  goods  for  the  prevention  of  the  venereal 
diseases  sold  during  the  month.  They  were  not  asked  to  reveal 
their  identity  nor  to  sign  their  names  to  the  questionnaires. 

Result  of  Questionnaire  to  Drug  stores 

There  are  in  Delaware  County  about  110  drug  stores.  Fifty-five, 
or  50  per  cent  of  the  drug  stores,  filled  in  and  returned  the  above 
mentioned  questionnaires.  Of  these  31,  or  56  per  cent,  reported  that 
they  had  had  applicants  whom  they  regarded  as  cases  of  syphilis  and 
gonorrhea,  and  24,  or  44  per  cent,  either  reported  that  they  did  not 
have  any  cases  during  that  month,  or  failed  to  answer  the  question. 
The  31  drug  stores  reporting  cases  gave  a  grand  total  of  237  persons, 
who,  supposing  themselves  to  have  syphilis  or  gonorrhea,  had  applied 
for  advice  or  remedies.  Two  hundred  and  eighteen,  or  92  per  cent, 
of  these  cases  were  believed  by  the  druggists  to  have  gonorrhea,  and 
only  19,  or  8  per  cent,  to  have  syphilis.  (See  Figure  III.) 

It  was  apparent  from  the  questionnaires  that  some  drug  stores  had 
many  more  applicants  than  others,  for  advice  regarding  or  remedies 
for  syphilis  and  gonorrhea.  One  druggist  reported  53  applicants 
during  the  month  of  January,  another  17,  and  three,  15  each.  Drug- 
gists located  in  industrial  cities  and  towns  or  in  sections  where 
there  were  a  large  number  of  Negro  and  foreign-language  groups 
had  more  applicants  for  remedies  for  these  diseases  than  those  in 
residential  or  farming  sections. 

Based  upon  the  figures  from  one-half  of  the  110  drug  stores,  it 
is  estimated  that  about  474  requests  for  advice,  remedies,  or  treat- 
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merit  are  made  in  one  month  to  all  the  stores  in  Delaware  County,  or 
5,688  in  the  course  of  a  year. 


FIGURE  III.     Cases  reported  by  31  drug  stores  as  applying  to  them  for  advice, 
remedies  or  treatment,  during  January,  1933. 
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Disposition  of  Cases  Calling  at  Drug  stores 

Twenty-one  or  68  per  cent  of  the  druggists  stated  that  they  re- 
ferred such  requests  to  physicians.  However,  the  remainder  of  the 
druggists  who  answered  this  question  stated  that  they  sold  to  the 
applicants  whatever  they  asked  for. 
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What  the  Toung  Men  on  the  Streets  Suggested  Doing  in  Case  of 

*  Syphilis  and  Gonorrhea 

What  does  the  average  young  man  on  the  street  know  about 
syphilis  and  gonorrhea  infections?  How  serious  does  he  consider 
them?  Does  he  know  what  to  do  in  case  he  becomes  infected?  In 
order  to  get  answers  to  these  questions,  150  young  men,  white  and 
Negro,  on  the  streets,  in  pool  rooms  and  other  places,  were  tactfully 
interviewed  by  white  and  Negro  investigators.  In  each  case,  the 
investigator  pretended  that  either  he  or  a  friend,  had  contracted  a 
"sex  disease"  and  asked  the  young  man  what  he  advised  doing. 
These  150  young  men  gave  the  following  answers: 

Number  Per  cent 

"Go  to  a  clinic"  33  22 

"Go  to  a  physician"  30  20 

"Go  to  a  druggist"  27  18 

"Use  self -medication"  51  34 

"Do  nothing  at  all,  will  cure  by  itself"  9  6 


Total  150  100 

This  tabulation  shows  that  42  per  cent  of  the  young  men  suggested 
proper  treatment  by  a  physician  or  a  clinic,  while  58  per  cent  recom- 
mended improper  treatment  such  as  self-medication  with  a  home 
remedy,  drug  store  treatment,  or  advised  that  the  disease  was  of  na 
consequence  and  therefore  no  treatment  was  necessary. 

It  was  also  found  that  of  patients  interviewed  in  the  Chester  Clinic, 
65  per  cent  had  tried  self-medication  and,  not  getting  any  consider- 
able relief,  had  gone  to  the  clinic. 

An  estimate  based  upon  the  replies  received  from  one-half  of  all 
the  drug  stores  in  the  county  indicates  that  about  19,358  pieces  of 
rubber  and  similar  articles  and  about  1,430  chemical  packets  are 
sold  in  one  month  by  all  the  drug  stores  in  the  county,  or  over 
230,000  rubber  articles  and  17,000  chemical  packets  in  a  year.  It 
should  be  pointed  out  that  although  the  rubber  articles  may  prevent 
infections,  they  are  not  always  bought  for  that  purpose  and  do  not 
mean  necessarily  potential  prevention  of  exposure. 

QUACKEEY  IN  RELATION  TO  SYPHILIS  AND  GONORRHEA 

Quacks  and  other  unqualified  persons  who  attempt  to  treat  or  sell 
nostrums  for  the  self-treament  of  syphilis  and  gonorrhea  do  an 
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incalculable  amount  of  harm.  The  essence  of  quackery  is  the  will 
to  deceive  sick  people  in  order  to  get  money  from  them.  Uninformed 
people  everywhere  are  liable  to  believe  the  false  promises  which 
quacks  and  patent  medicine  vendors  so  readily  make.  While  enforce- 
ment of  the  laws  against  these  unethical  practitioners  is  also  essential, 
only  a  campaign  of  vigorous  popular  health  instruction  will  effec- 
tively protect  the  sick  against  this  sort  of  exploitation. 

The  survey  did  not  disclose  any  organized  system  of  quackery  in 
Delaware  County.  There  was  found  to  exist  a  certain  amount  of 
treatment  by  unqualified  and  ignorant  persons,  especially  among 
Negroes,  but  such  persons  usually  do  not  make  a  business  of  it  for 
financial  gain.  Such  practices  as  were  found  seemed  to  arise  as  a 
result  of  ignorance  of  these  diseases  and  their  consequences  rather 
than  through  a  desire  to  exploit  the  suffering  of  credulous  people. 

There  are  some  cut-rate  patent  medicine  stores,  not  licensed  phar- 
macies, whose  names  can  be  seen  on  posters  displayed  in  public 
places.  They  sell  proprietary  remedies  for  the  self-treatment  of 
syphilis  and  gonorrhea  and  for  "sexual  impotency."  (Figure  IV 
shows  samples  of  such  poster  advertisements.) 
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FACILITIES   FOB   THE   DIAGNOSIS   AND    TREATMENT    OF    SYPHILIS 
AND   GONORRHEA  IN  DELAWARE    COUNTY 

There  is  in  the  county  no  adequate  organization  either  official  or 
voluntary  for  dealing  with  syphilis  or  gonococcal  infections  as  grave 
infectious  diseases,  no  carefully  designed  plan  for  coping  with  them 
through  the  discovery  and  treatment  of  infectious  individuals,  and 
no  systematic  educational  effort  tending  to  prevent  exposure  to  in- 
fection. These  are  matters  which  should  be  considered  by  the  civic 
leaders  of  Delaware  County  and  adequate  provisions  should  be  made 
for  an  effective  continuing  public  health  attack  on  these  diseases 
along  lines  which  have  been  found  effective  in  many  other  com- 
munities in  the  United  States. 

Where  Patients  are  Treated 

The  first  "line  of  defense"  in  the  diagnosis  and  treatment  of 
syphilis  and  gonorrhea  is  the  private  practitioner.  In  the  United 
States  an  average  of  about  two-thirds  of  all  the  patients  having  these 
diseases  are  cared  for  in  private  practice.  In  Delaware  County  70 
per  cent  were  found  to  be  under  private  care. 

Unemployed  and  indigent  patients  are  not  able  to  receive  private 
medical  care,  except  in  those  instances  where  the  physician  is  willing 
for  one  reason  or  another  to  extend  private  care  gratuitously  or  on 
credit  or  for  a  very  small  fee.  This  infected  part  of  the  population 
must  receive  medical  care  in  clinics  or  hospitals,  if  they  receive  any 
at  all. 

The  Chester  Hospital  Clinics 

The  Chester  Hospital,  as  a  whole,  is  supported  by  private  funds 
and  by  State  grants.  The  city  of  Chester  contributes  only  $2,500 
per  annum  toward  the  cost  of  operating  the  clinics  in  which  syphilis 
and  gonorrhea  are  treated.  The  only  official  aid  received  by  the 
hospital  in  operating  this  vital  feature  of  out-patient  service  has  been 
the  small  grant  from  the  city  of  Chester.* 

In  the  Chester  Hospital  male  and  female  syphilis,  and  male  gonor- 
rhea are  treated  in  the  Genito-Urinary  Clinic.  Female  gonorrhea 
including  a  few  cases  of  cervico-vaginitis  is  treated  in  the  Gyneco- 
logical Clinic. 

*  Since  the  present  survey  was  completed  the  State  Health  Department  has 
agreed  to  provide  drugs  for  the  treatment  of  indigent  syphilitics  attending  the 
Chester  Hospital  Clinic. 
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The  room  used  by  the  Genito-Urinary  Clinic  is  on  the  ground 
floor  and  constitutes  a  part  of  the  general  out-patient  department. 
The  general  impression  of  the  room  is  that  it  is  rigorously  clean, 
orderly,  well-lighted,  but  overcrowded  when  the  clinic  is  running 
with  its  regular  case  load. 

The  medical  personnel  of  the  Genito-Urinary  Clinic  consists  of  one 
active  chief,  two  competent  assistant  physicians  and  one  or  two 
internes.  This  appears  to  be  adequate  for  the  clinic  case  load,  but 
the  efficiency  of  the  staff  appears  to  be  impaired  by  the  cramped 
quarters  occupied  by  the  clinic.  All  the  medical  staff  serve  without 
compensation.  The  service  of  the  nursing  personnel  is  efficient, 
intelligent,  and  adequate. 

The  out-patient  department  has  an  experienced  social  worker,  but 
her  duties  are  so  heavy  that  without  sacrificing  other  duties  she  can 
give  but  little  time  to  patients  attending  the  syphilis  or  gonorrhea 
clinics. 

According  to  the  census  of  known  cases  of  syphilis  and  gonorrhea 
in  Delaware  County,  there  were  on  February  1st,  143  cases  of  syphilis 
and  117  cases  of  gonorrhea,  a  total  of  260  cases  under  treatment  or 
observation  in  the  clinics  of  the  Chester  Hospital.  Of  these  115  were 
Negroes  and  145  were  white  persons.  It  is  reported  that  the  number 
of  patients  per  session  of  the  Syphilis  Clinic  averages  60  to  7Q.  This 
is  too  large  a  number  to  be  accommodated  comfortably  in  the  room 
which  is  now  available. 

There  has  been  a  marked  increase  in  the  Genito-Urinary  Clinic 
where  male  and  female  syphilis  and  male  gonorrhea  are  treated,  and 
in  the  Gynecological  Clinic  where  female  gonorrhea  is  treated.  The 
Genito-Urinary  Clinic  is  by  far  the  largest  clinic  of  the  out-patient 
department.  It  has  shown  an  increase  of  68  per  cent  during  the  last 
three  years.  The  Gynecological  Clinic  now  stands  fourth  in  size  in 
the  out-patient  department  and  this  clinic  has  shown  an  increase  of 
288  per  cent  in  three  years. 

The  comparable  figures  for  new  cases  of  syphilis  and  gonorrhea 
and  total  number  of  patient  visits  for  the  year  ending  January  1, 
1933,  shows  an  enormous  increase  in  the  number  of  new  patients 
and  of  total  patient  visits. 

The  increase  in  the  number  of  new  patients  in  1932  over  the  number 
in  1931  was  67  per  cent  and  the  increase  in  the  total  number  of  visits 
was  89  per  cent.  The  number  of  visits  for  January,  1933,  was  the 
highest  yet  recorded,  namely,  58  new  patients  admitted  and  751 
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total  number  of  visits,  a  total  of  809  total  visits  which  constitutes 
an  hicrease  of  173  per  cent  over  the  total  number  of  visits  in  January, 

1931. 

These  facts  are  impressive  indications  of  the  economic  conditions 
of  Chester  and  vicinity  and  of  the  need  of  the  public  for  medical 
care.  They  give  some  indications  of  the  strain  thrown  upon  the 
hospital  staff. 

While  there  is  nominally  a  fee  for  medical  care  in  the  out-patient 
department  of  the  hospital,  a  large  proportion  is  given  free.  Of  the 
patients  attending  the  clinics  for  the  treatment  of  syphilis  and 
gonorrhea  only  a  few  pay  anything  at  all  and  it  is  rare  for  the  clinic 
to  collect  the  full  fee  of  $1.50  per  visit  for  the  treatment  of  syphilis. 

Where  do  the  patients  attending  the  clinics  for  the  treatment  of 
syphilis  and  gonorrhea  come  from?  A  study  of  the  records  of 
syphilis  patients  for  the  year  1931  indicated  that  21  per  cent  of  these 
cases  came  from  Delaware  County  exclusive  of  Chester,  and  the  re- 
mainder from  the  city  of  Chester.  If  these  percentages  be  applied 
to  the  whole  group  of  patients  under  care  for  syphilis  or  gonorrhea 
by  the  Chester  Hospital  Clinics,  it  would  appear  that  of  the  8,025 
visits  in  1932,  21  per  cent,  or  1,685,  were  visits  from  non-residents 
of  Chester  and  6,340  were  visits  from  residents  of  Chester.  The  cost 
per  patient  visit  in  the  out-patient  department  of  the  Chester  Hospi- 
tal is  estimated  at  not  less  than  50  cents  per  patient  visit.  At  this 
rate  the  6,340  visits  of  Chester  patients  would  have  cost  $3,170.  It 
is  proper  to  recall  here  that  the  city  of  Chester  contributes  only 
$2,500  to  the  cost  of  operating  the  Chester  Hospital  Clinic  for  the 
treatment  of  syphilis  and  gonorrhea.  On  the  basis  of  these  estimates 
it  would  appear  that  the  city  of  Chester  is  very  much  the  beneficiary 
of  this  arrangement. 

A  Study  of  Clinic  Efficiency 

In  order  to  estimate  the  efficiency  of  the  Genito-Urinary  Clinic 
in  rendering  patients  some  permanent  benefit,  a  detailed  study  was 
made  of  the  case  records  of  all  patients  admitted  to  the  clinic  for  the 
first  time  during  the  year  1931  for  the  treatment  of  syphilis.  Such 
case  records  would  give  a  history  of  at  least  one  year  and  a  good 
proportion  of  the  cases  ought  still  to  be  under  treatment  if  the  clinic 
is  successful  in  holding  its  patients. 

One  hundred  and  twenty  case  records  of  syphilis  patients  admitted 
for  treatment  for  the  first  time  in  1931  were  made  available  for 
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study.  Table  1  gives  the  total  number  of  treatments  administered  to 
these  120  patients  from  the  date  of  their  admission  in  1931  to  the 
present  time : 


TABLE  1 


Arsphenamine 

Bismuth 

Mercury 

Total 


Male 


631 


646 


Female 


White    Colored 

Total 

290           117 

1,181 

229             75 

743 

114            30 

268 

633 


282 


2,192, 


A  study  of  this  table  brings  to  light  the  fact  that  the  average 
number  of  treatments  received  by  this  group  of  patients  was  18.3. 
Colored  patients  are  shown  much  less  persistent  in  treatment  than 
white  patients,  and  colored  females  were  especially  prone  to  lapse 
from  treatment.  This  is  an  important  fact  when  it  is  borne  in  mind 
that  the  great  majority  of  these  women  were  in  the  child-bearing 
period  of  life  and  likely  to  pass  syphilis  on  to  their  children. 

The  duration  of  treatment  is  shown  in  Table  2  where  patients  are 
classified  by  sex,  color,  and  duration  of  treatment. 


TABLE  2 

DURATION  or  ATTENDANCE  OF  120  SYPHILIS  PATIENTS  ACCEPTED  FOR  TREATMENT 
IN  1931  AT  CHESTER  HOSPITAL  CLINIC 


White 


Colored 


Less  than  1  month 
1  to  3  months 
3  to  5  months 
5  months  to  1  year 
1  to  2  years 

Total 


Male 

Female 

Total 

Male 

Female 

Total 

Total 

Per  cent 

3 

2 

5 

10 

8 

18 

23, 

19.2 

8 

0 

13 

11 

5 

16 

29 

24.2 

6 

2, 

8 

3 

9 

12 

20 

16.6 

1 

2 

3 

9 

3 

12 

15 

12.5 

12 

10 

22 

9 

2 

11 

33 

27.5 

30 


21 


51 


42 


27 


69 


120 


100.0 


Of  the  white  patients  44  per  cent  remained  under  treatment  for 
over  one  year ;  of  the  colored  patients  only  16  per  cent  continued  for 
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this,  period  of  time.  It  is  to  be  noted  that  just  half  of  the  colored 
male  patients  and  13  out  of  27  of  the  colored  female  patients  lapsed 
from  treatment  before  the  end  of  only  three  months — a  very  heavy 
"case  loss  rate"  for  any  clinic. 

The  previous  tables  have  shown  the  duration  of  attendance  and  the 
average  number  of  treatments  of  various  groups  of  patients. 
Approaching  the  problem  from  another  point  of  view  we  note  now 
the  number  of  patients  who  received  a  specified  number  of  treat- 
ments, classified  according  to  their  "fate"  or  final  disposition. 

Twenty-five  per  cent  of  the  120  patients  received  less  than  five 
treatments  each.  All  of  these  patients  except  two  deserted.  The 
time  of  the  clinicians,  and  the  drugs  provided  by  the  hospital  and 
the  city  were  largely  wasted  upon  these  patients. 

Only  15  per  cent  of  the  patients  received  40  or  more  treatments — 
a  poor  record  compared  with  many  other  clinics.  Only  three  colored 
patients  received  as  many  as  40  treatments.  Of  the  whole  group  only 
18  per  cent  were  still  "under  treatment"  or  on  rest  at  the  time  of 
our  study.  Seventy-seven  per  cent  had  deserted  before  the  expira- 
tion of  a  maximum  of  two  years.  In  short,  the  "fate"  of  these  patients 
was  satisfactory  in  21  per  cent  of  cases  and  unsatisfactory  (delinquent 
or  deserted),  in  79  per  cent  of  cases. 

In  connection  with  the  number  of  treatments  administered  to  cases 
of  syphilis  in  a  specified  period  of  time,  it  is  to  be  borne  in  mind  that 
one  of  the  most  important  functions  of  a  syphilis  clinic  is  to  render 
patients  permanently  non-infectious.  Clinics  should  aim  at  this  as 
a  minimum  objective.  It  is  believed  that  most  cases  of  early  syphilis 
which  receive  at  least  20  doses  of  arsphenamine  and  40  doses  of 
bismuth  are  unlikely  to  suffer  infectious  mucous  or  cutaneous  re- 
lapses, provided  this  amount  of  treatment  is  given  during  the  first 
year,  approximately,  of  the  disease.  The  figures  of  the  above  table 
indicate  that  very  few  of  the  patients  of  the  Chester  Hospital  Syphilis 
Clinic  approached  even  this  minimum  amount  of  treatment.  It  is 
open  to  question  whether  the  progress  of  syphilis  was  permanently 
arrested  in  any  of  the  79  per  cent  of  patients  who  had  an  ' '  unsatisfac- 
tory fate." 

It  is  of  interest  to  compare  the  results  achieved  by  the  Chester 
Hospital  Clinic  in  its  service  for  syphilis  patients  with  those  of  other 
clinics  of  similar  size  and  having  a  similar  group  of  patients. 

It    is    seen    from    Table    3    that    the    Chester    Hospital    Syphilis 
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Service  compares  unfavorably  with  certain  other  clinics  of  similar 
size  and  character.  On  the  basis  of  this  study  of  the  clinic  for  the 
treatment  of  syphilis  and  gonorrhea  at  the  Chester  Hospital,  one  is 
obliged  to  conclude  that  though  the  medical  care  given  by  the  clinic 
is  excellent,  these  services,  to  a  considerable  extent,  fail  of  their  public 
health  purposes. 

SUGGESTED  ACTION 

Provision  should  be  made  for  personnel  and  facilities  for  com- 
bating syphilis  and  gonorrhea  as  public  health  problems  of  first 
importance.  These  should  include  the  services  of  a  medical  officer  of 
health  (physician)  ;  an  adequate  number  of  public  health  nurses;  one 
full-time  social  worker  attached  to  each  clinic;  two  clinics  including 

TABLE  3 

COMPARISON  OF  SYPHILIS  CLINIC  OF  CHESTEE  HOSPITAL  WITH   Two  OTHER 

SYPHILIS  CLINICS 

Syphilis  Clinic 

Clinic  A  Clinic  B  Chester  Hospital 
Percent  Percent  Percent 
Proportion   of   patients  who  con- 
tinued treatment  1  year  or  more              50                        49  28 
Proportion   receiving   40   or   more 

treatments                                                       81                         43  1,5 

Proportion  still  under  treatment                 24                        18  12 

Proportion  on  rest                                            17                            6  7 

Proportion  released                                          2                        11  3 

Proportion  delinquent  or  deserted                57                          65  79 

the  Chester  Hospital  Clinic.  The  clinicians  and  other  clinic  person- 
nel should  be  compensated  for  their  services  in  the  clinics.  The 
program  of  work  should  include  instruction  of  the  public  regarding 
syphilis  and  gonorrhea  and  their  prevention;  provision  of  treatment 
for  indigents;  follow-up  of  sources  of  infection,  and  of  contacts 
especially  in  the  families  of  patients;  instruction  of  patients  in  the 
protection  of  near  associates;  special  attention  to  the  prevention  of 
congenital  syphilis,  and  the  care  of  cervico-vaginitis  in  little  girls. 
While  adequate  and  comprehensive  measures  are  being  prepared 
there  are  several  improvements  which  should  be  made  immediately 
as  emergency  measures : 
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1.  The  State  Department  of  Health  should  be  urged  to  set  up 
temporarily  and  as  an  emergency  measure,  another  clinic,  in 
addition  to  that  at  the  Chester  Hospital,  for  the  treatment  of 
syphilis  and  gonorrhea  in  indigents. 

2.  The  State  Department  of  Health  should  be  invited  to  aid  the 
clinic  at  the  Chester  Hospital  by  the  provision  of  drugs  and 
the  services  of  a  public  health  nurse.* 

3.  A  plan  should  be  formulated  for  the  treatment  of  indigent 
patients  applying  to  the  Chester  Hospital  clinic  for  treatment. 

4.  A  definite  economic  standard  should  be  adopted  for  the  admis- 
sion of   patients  to   publicly   supported   clinics  and   adequate 
personnel  should  be  provided  for  social  and  economic  investiga- 
tions of  patients  and  for  their  instruction  and  follow-up. 

5.  The  genito-urinary  clinic  of  the   Chester  Hospital  should  be 
given  more  space,  the  files  of  the  genito-urinary  clinic  and  the 
gynecological  clinic  should  be  reorganized.  Additional  personnel 
should  be  provided  for  case  work  with  the  patients  and  their 
families. 

6.  Efforts  to  maintain  patients  under  treatment  should  receive 
the  active  support  of  local  health  officers. 

7.  Patients  attending  public  clinics  for  the  treatment  of  syphilis 
or    gonorrhea   should    be    carefully    instructed    regarding    the 
nature  of  their  infection  and  the  precautions  which  they  should 
observe  especially  for  the  protection  of  near  contacts. 

8.  Popular  instruction  should  be  given  to  suitable  groups,  warn- 
ing them  of  the  dangers  of  syphilis  and  gonorrhea  and  advising 
all  who  are  or  who  may  be  infected  to  go  to  a  physician  for 
treatment. 

9.  It  is  suggested  that  the  Delaware  County  Tuberculosis  Society 
consider  organizing  a  social  hygiene  committee  to  supervise  and 
carry  on  such  social  hygiene  activities  as  may  be  possible  with 
the  personnel  and  funds  now  available. 

*  This  suggestion  has  already  been  favorably  acted  upon. 


EDITORIALS 

FAMILY  COUNSELLING A  GROWING  SERVICE 

It  is  scarcely  three  years  since  the  first  agency  organized 
in  this  country  especially  for  advice  in  family  relations  prob- 
lems opened  its  doors  to  the  public  and  led  the  way  down  a 
path  but  vaguely  charted.  Yet  Dr.  Robert  G.  Foster,  in  a 
recent  national  survey  *  on  behalf  of  the  Yale  Institute  of 
Human  Relations,  found  several  hundred  individuals  or 
organizations  announcing  themselves  as  counsellors  to  the 
family,  and  the  ranks  continue  to  swell.  No  social  welfare 
movement  in  modern  times  seems  to  have  caught  the  imagina- 
tion of  both  counsellor  and  counselled,  as  has  this  attempt  to 
provide  diagnosis  and  treatment  for  marriage  and  family 
difficulties. 

How  far  these  well-intentioned  efforts  will  be  successful, 
time  alone  can  tell.  There  are  many  hazards  in  the  enterprise 
of  family  counselling.  Not  every  person  filled  with  zeal  to 
help  is  helpful.  Inquisitiveness  sometimes  gets  the  hands  of 
unselfish  interest.  Sentimentality  creeps  in,  or  a  lack  of 
emotional  balance  in  the  counsellor  destroys  the  client's  con- 
fidence. There  is  the  chance  that  the  consultant  may  take  too 
much  or  too  little  responsibility,  and  misjudge  the  point  at 
which  expert  legal,  medical  or  psychiatric  advice  should  be 
summoned.  In  some  cases  the  perplexed  inquirers  would  be 
better  off  to  keep  their  troubles  to  themselves. 

At  the  foundation  of  these  efforts,  however,  are  the  trained, 
keen-perceptioned  men  and  women  who  for  a  long  time  have 
been  quietly  advising  in  family  troubles,  learning  from  their 
mistakes  what  not  to  do,  gaining  confidence  from  their 
successes.  Among  this  group  are  clergymen,  physicians, 
lawyers,  social  workers,  educators  and  many  others  whose 
vocations  bring  them  close  to  the  lives  of  other  men  and 

*  See  page  355. 
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women.  Family  consultation  services  will  do  well  to  draw 
such  persons  into  advisory  groups,  and  benefit  from  their 
experience.  Thus  such  services  may,  as  Dr.  Edith  Hale  Swift 
says  in  her  interesting  account  of  the  beginnings  of  the 
Detroit  Family  Eelations  Bureau,  be  "builded  on  a  rock, 
slowly,  flexibly,  and  for  permanent  durability". 

11  DAMAGED   LIVES  " 

Social  hygiene  is  a  subject  which  naturally  offers  wide 
opportunity  for  dramatic  interpretation.  Recognition  of  this 
fact  and  the  possibilities  of  public  health  education  through 
the  medium  of  the  motion  picture  led  the  Association  to  pro 
duce  the  screen  dramas  Fit  to  Fight  and  The  End  of  the 
Road  during  the  World  War,  for  special  showings  among  the 
troops  and  in  extra-cantonment  areas,  and  later  to  sanction 
the  widespread  distribution  of  the  latter  film.  Millions  of 
people  have  witnessed  these  and  the  Association's  other 
educational  films,  both  in  the  United  States  and  nearly  all 
other  countries  of  the  globe,  and  thus  have  been  furnished 
with  information  which  they  might  not  have  acquired  in  any 
other  way. 

For  some  years  one  of  the  requests  received  most  fre- 
quently at  national  headquarters,  from  health  officers,  social 
hygiene  workers  and  educators,  has  been  for  a  new  story  film 
to  aid  in  social  hygiene  education.  In  an  effort  to  meet 
these  requests,  and  lacking  financial  resources  to  produce  such 
a  film  of  its  own,  the  Association  often  has  endeavored  to 
cooperate  with  commercial  producers  interested  in  such 
undertakings.  The  Editorial  Board  and  staff  have  read  many 
scenarios  submitted  by  such  organizations,  and  have  spent 
much  time  and  energy  in  trying  to  assist  in  making  photo- 
plays which  would  be  in  good  taste  dramatically,  sound 
scientifically,  and  sufficiently  interesting  to  attract  the  public. 
Without  exception,  however,  when  the  completed  picture  was 
reviewed  it  proved  to  be  lacking  in  one  or  all  of  these  require- 
ments, and  endorsement  or  further  cooperation  were  of  neces- 
sity refused. 
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It  was  with  particular  satisfaction,  therefore,  that  the 
Executive  Committee  voted  unanimously  to  sponsor  in  the 
United  States  the  motion  picture  Damaged  Lives,  concern- 
ing which  an  announcement  appears  on  page  407.  Working 
closely  with  the  Canadian  Social  Hygiene  Council,  whose 
Director  General,  Dr.  Gordon  Bates,  was  largely  instrumen- 
tal in  convincing  the  producers  of  the  importance  and 
feasibility  of  such  a  film  and  plans  for  its  showing  and  who 
served  as  Technical  Director  of  the  drama,  the  Weldon 
Pictures  Corporation  has  shown  an  admirable  appreciation 
of  the  necessity  for  scientific  approach  and  a  fine  cooperation 
in  carrying  out  details.  The  Association  has  cooperated  with 
the  Corporation  from  the  inception  of  the  project.  The  re- 
sult, we  believe,  is  a  motion  picture  drama  which  is  worthy  of 
the  attention  and  endorsement  of  all  persons  and  groups 
interested  in  forwarding  social  hygiene  education.  With  the 
special  supplementary  film  which  has  been  prepared  by  the 
Association  for  explanation  and  illustration  of  the  scientific 
theme  of  the  drama,  and  the  distribution  of  specially  pre 
pared  pamphlets,  the  production  should  do  much  to  dissipate 
the  ignorance  and  fear  of  irreparable  consequences  which  for 
many  people  still  surround  the  disease  syphilis,  in  spite  of 
twenty  years  of  public  education  on  the  subject. 

In  Canada,  under  the  auspices  of  the  Council,  the  film  and 
accompanying  lecture  by  Dr.  Bates,  has  been  witnessed  by 
large  audiences  in  many  cities  since  last  May,  when  the  first 
showing  was  held  in  Toronto.  In  London,  where  the  English 
premiere  was  held  some  weeks  ago,  with  the  British  Social 
Hygiene  Council  as  sponsors,  the  Coliseum  Theatre  continues 
to  be  packed  day  after  day.  In  Boston,  where  the  United 
States  premiere  was  held  on  Friday,  September  15th,  the 
Massachusetts  Society  for  Social  Hygiene  acting  as  joint 
sponsors,  audiences  are  averaging  4,000  persons  a  day.  All 
of  these  showings  are  at  popular  admission  prices.  In  all  three 
countries  the  production  has  received  the  hearty  approval  of 
interested  governmental  and  voluntary  health,  social,  educa- 
tional and  church  agencies. 
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Of  interest  is  the  fact  that  while  local  censorship  and  regu- 
lations in  some  places  have  limited  the  production  to  audi- 
ences of  sixteen  years  of  age  or  over,  the  National  Board  of 
Keview  of  Motion  Pictures  endorsed  it  without  limitation, 
and  many  comments  have  been  received  from  other  sources 
supporting  this  position.  Also  social  hygiene  workers  will 
be  interested  to  know  that  while  it  has  been  deemed  best  to 
have  separate  showings  for  men  and  women  in  Canada,  pref- 
erence has  been  shown  for  mixed  audiences  in  England  and 
the  United  States.  Further,  the  audiences  seem  to  be  largely 
composed  of  young  men  and  women,  to  whom  the  message 
of  the  film  is  especially  directed. 


Hope  for  Eradication. — One  has  only  to  look  back  across  the 
years  of  the  first  quarter  of  this  century  to  be  impressed  with  the 
progress  made  against  syphilis  and  gonococcus  infections.  It  is  prob- 
able that  the  protection  of  the  eye  from  the  ravages  of  these  diseases 
will  rank  first  in  the  advances  of  the  next  decade.  The  freeing  of 
prenatal  life  from  them  will  rank  a  close  second  in  the  list  of  achieve- 
ments. The  joining  of  medical  and  social  forces  in  a  successful 
drive  against  these  diseases  in  family  life  is  destined  to  rank  high. 
Industrial  measures  may  be  expected  to  follow  the  encouraging  ex- 
amples of  the  Army  and  Navy  Medical  Corps  in  dealing  frankly 
and  effectively  with  these  problems.  By  such  processes  of  attrition 
it  might  be  forcast  that  the  accessible  and  susceptible  victims  of  the 
"Great  Imitator"  or  "Killer"  syphilis,  and  the  "Great  Sterilizer" 
— gonorrhea,  may  be  reduced  gradually  to  those  migratory,  promis- 
cuous, careless  individuals  who  have  no  homes,  are  not  employed, 
and  do  not  produce  children.  There  is  much  to  support  the  view 
that  these  diseases,  like  some  others,  may  be  reduced  to  a  point  in 
prevalence  below  which  they  cannot  maintain  themselves  in  the  com- 
munity and  accordingly  begin  to  die  out. — William  F.  Snow,  M.D. 


NEWS  AND  ABSTRACTS 

Autumn  Social  Hygiene  Regional  Conference. — In  accordance  with 
previous  announcements  through  the  Social  Hygiene  News  and  other 
channels  of  communication  the  Association  will  hold  a  Social  Hygiene 
Regional  Conference  in  Indianapolis,  Indiana,  this  fall.  The  dates 
selected  are  October  12-14,  just  following  the  meetings  of  the  Ameri- 
can Public  Health  Association.  The  opening  session  of  the  meeting 
has  been  scheduled  as  a  luncheon  at  12:30  on  Thursday,  October 
12th,  and  previous  to  this  the  Association  will  hold  a  joint  session 
with  the  Section  on  Child  Hygiene  of  the  American  Public  Health 
Association,  the  subject  being  Congenital  Syphilis,  so  that  oppor- 
tunity will  be  given  for  interested  persons  to  attend  both  occasions. 

A  continuous  social  hygiene  exhibit  will  be  held  throughout  the 
conference  and  a  special  exhibit  on  Congenital  Syphilis  will  be  con- 
ducted during  the  American  Public  Health  Association  meetings 
as  a  part  of  the  Scientific  Exhibit. 

Members  of  the  Association's  staff  will  also  participate  in 
other  meetings  of  the  Public  Health  Association's  program, 
notably  a  meeting  of  the  Section  on  Health  Education  on 
October  10th  when  Mrs.  Margaret  Wells  Wood  will  present  a 
social  hygiene  educational  program  for  a  medium-sized  city  as 
a  part  of  a  meeting  on  Retailing  Health  Information,  and  on 
October  12th  when  Dr.  Snow  will  participate  in  a  panel  discussion 
of  Public  Health  Education.  The  Indiana  Tuberculosis  Association, 
the  Indiana  State  Board  of  Health  and  numerous  other  state  and 
community  agencies  are  sponsoring  the  conference  locally,  and  all 
persons  interested  in  social  hygiene  are  cordially  invited  to  attend 
all  of  these  sessions.  The  tentative  program  is  given  below.  Head- 
quarters are  at  the  Hotel  Lincoln  and  further  information  may  be 
secured  either  from  the  Association's  offices  or  from  Mr.  Murray 
Auerbach,  Secretary  of  the  Indiana  Tuberculosis  Association,  1219 
Meyer-Kiser  Bank  Building,  Indianapolis. 
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PROGRAM 

SOCIAL  HYGIENE  REGIONAL   CONFERENCE 
October  12-14,  1933 

Indianapolis 
Headquarters :     Hotel   Lincoln 


Opening 
Session 
Luncheon 
12:30  P.M. 


General 
Session 
3:00  P.M. 


General 
Session 
8:00  P.M. 


Thursday,  October  12 
Subject:         Community  Organization 

Presiding:  DONALD  DuSnANE,  Superintendent  of 
Schools,  Columbus 

Introduction  of  National  Representative* 
and  Community  Leaders 

Address :  A  Community  Program  for  Social  Hygiene 
MRS.  MARGARET  WELLS  WOOD,  American 
Social  Hygiene  Association 

Subject:         Protective  Measures 

Presiding:      RUSSELL  NEWGENT,  Juvenile  Court 

Addresses:     A  Young  People's  Bill  of  Rights 

Miss  EMMA  PUSCHNER,  Director,  National 
Child  Welfare  Division,  American  Legion 

Transient  Boys  and  Girls 
PAUL  H.  MOORE,  Central  Housing  Founda- 
tion 

Subject:         Medical  Measures 

Presiding:  A.  F.  WEYERBACHER,  M.D.,  State  Univer- 
sity Medical  School 

Addresses:  Social  Hygiene  and  the  General  Health 
Program 

EDWARD  L.  KEYES,  M.D.,  Professor  of 
Urology,  Cornell  University,  President 
American  Social  Hygiene  Association 
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Discussion:    MRS.  WOOD 

JACOB  A.  GOLDBERG,  Secretary,  Social 
Hygiene  Committee,  New  York  Tubercu- 
losis and  Health  Association 

MRS.  MARION  SIMONSON,  Social  Hygiene 
Field  Worker,  New  York  State  Tubercu- 
losis and  Health  Committee 

MURRAY  A.  AUERBACH,  Executive  Secre- 
tary, Indiana  Tuberculosis  Association 

Friday,   October  13 

Film  Special    showing    of    a    new    social    hygiene    picture 

Showing         "Damaged  Lives"  with  a  medical  lecture  film.     The 
9:00   A.M.     Ohio  Theatre  is  at  40  West  Ohio  St. 
Ohio  Theatre 


Group 
Sessions 
12:30  P.M. 


General 
Session 
3:00  P.M. 


Informal  luncheon  groups — nurses,  social  workers, 
teachers  and  physicians,  to  discuss  special  subjects  as 
desired 

MRS.   WOOD,   Miss   PINNEY,   MRS.   SIMON- 

SON,  DR.  SNOW 


Leaders : 
Subject: 


/.  Legal  Measures 
II.  Medical  Measures 


General 
Session 
Dinner 
6:30  P.M. 


Presiding:      ALBERT   STUMP,   Attorney,   State   Medical 
Association 

Addresses:     Present  Trends  in  Prostitution 

CHARLES  E.  MINER,  General  Director,  Com- 
mittee of  Fifteen,  Chicago 

The  Medical  Charlatan 

Extemporaneous     Discussion     of     Exhibit 

Material 

Subject:         Family  Relations 

Presiding:     DR.  STANLEY  COULTER,  former  President, 
Indiana  Tuberculosis  Association 

Address:         Why  Family  Consultation  Services? 

RACHELLE  S.  YARROS,  M.D.,  Illinois  Social 
Hygiene  League 

Discussion      MAURICE  A.  BIGELOW,  Director,  School  of 
Leader:          Practical  Arts,  Teachers  College,  Columbia 
University 
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Saturday,  October  14 

Closing          Subject:         Sex  Education 

Session 

10:00  A.M.    Presiding:     W.  W.   PATTY,  Director  of  the  Physical 

Welfare  Training  Department,  University 

of  Indiana 
Addresses:     Influence  of  the  Home 

MRS.  WOOD 

Influence  of  the  School 

PROFESSOR  BIGELOW 

Influence  of  the  Church 

ERNEST   N.   EVANS,   Executive    Secretary, 

Church  Federation  of  Indianapolis 

Cooperating  Agencies 

Church  Federation  of  Indianapolis 

Indiana  Congress  of  Parents  and  Teachers 

Indiana  Federation  of  Clubs 

Indiana  State  Division  of  Public  Health 

Indiana  State  Medical  Association 

Indiana  State  Nurses'  Association 

Indiana  Tuberculosis  Association 

Indianapolis  Chapter — American  Association  of  Social  Workers 

Indianapolis  Chapter  of  the  American  Red  Cross 

Indianapolis  Community  Fund 

Indianapolis  Council  of  Social  Agencies 

Indianapolis  Foundation 

Indianapolis  Medical  Society 

Indianapolis  Y.  W.  C.  A. 

Marion  County  Tuberculosis  Association 

National  Child  Welfare  Division  of  the  American  Legion 

Public  Health  Nursing  Association  of  Indianapolis 

A  continuous  exhibit  of  posters,  literature  and  film  showings  will 
be  held  throughout  the  conference. 

PROGRAM 

JOINT  SESSION,  SECTION  ON  CHILD  HYGIENE,  AMERICAN  PUBLIC 

HEALTH  ASSOCIATION  AND  THE  AMERICAN  SOCIAL  HYGIENE 

ASSOCIATION  AND  THE  AMERICAN  ASSOCIATION 

OF  SCHOOL  PHYSICIANS 

Thursday,  October  12,  1933,  9:30  A.M. 

Subject:         Congenital  Syphilis 

Chairman:      THURMAN  B.  RICE,  M.D.,  Indiana  University  School  of 
Medicine 
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Addresses:     Medical  Aspects 

P.  C.  JEANS,  M.D.,  University  of  Iowa  Medical  School 

What    Can   Be    Done   Regarding    Congenital    Syphilis 
Among  School  Children? 

DON   W.    GUDAKUNST,   M.D.,    Director   School    Health 
Service,  Department  of  Health,  Detroit 

The  Prevention  of  Congenital  Syphilis 

JAMES  R.  McCoRD,  M.D.,  Emory  University,  Atlanta, 

Georgia 

Discussion:  ARTHUR  F.  HALL,  Junior,  M.D.,  Assistant  Director, 
Life  Conservation  Division,  Lincoln  National  Life 
Foundation,  Fort  Wayne,  Indiana 

The  1933  Mobilization  for  Human  Needs. — In  response  to  the  con- 
tinued requests  of  state  and  community  health  and  social  agencies, 
national  organizations  in  these  fields  have  mobilized  for  the  third  year, 
with  Mr.  Newton  D.  Baker  again  serving  as  Chairman  of  the 
National  Citizens  Committee  sponsoring  the  mobilization.  The 
formal  opening  of  the  crusade  occurred  on  September  8th  when 
several  hundred  representatives  of  national,  state  and  community 
agencies  met  in  Washington  at  the  invitation  of  President  Roosevelt 
to  discuss  "standards  necessary  for  normal  community  living"  and 
to  define  clearly  "ways  in  which  these  standards  can  be  put  into 
effect."  Following  a  stirring  personal  address  by  the  President  the 
conference  discussed  such  questions  as  "Are  private  social  agencies 
needed  now  that  better  days  are  at  hand?"  "Isn't  the  federal 
government  in  its  relief  work  doing  all  that  is  necessary?"  To 
answer  these  and  other  questions  coming  from  the  public  is  part  of 
the  mobilization's  job  and  every  available  means  of  communication 
is  being  utilized — newspapers,  magazines,  radio  and  "word  of 
mouth." 

The  National  Women's  Committee  under  the  active  leadership  of 
Mrs.  Franklin  D.  Roosevelt  is  an  important  part  of  this  year's 
activities.  Under  this  committee  hundreds  of  women's  crusades  will 
be  launched  in  cities  putting  on  campaigns  for  community  chests  or 
other  federated  social  efforts  during  the  fall  months.  It  is  estimated 
that  from  five  hundred  thousand  to  a  million  women  will  be  enrolled 
by  the  committee  in  these  local  welfare  crusades.  To  these  is  given 
the  task  of  answering  questions  on  various  phases  of  welfare  work 
in  their  communities. 
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To  those  who  may  feel  that  privately  supported  social  agencies  are 
not  needed  at  the  present  time,  Mr.  Baker  as  Chairman  of  the  com- 
mittee has  a  direct  word : 

' '  In  the  midst  of  our  enthusiasm  over  improved  business  conditions 
it  is  well  to  remember  that  breakdowns, — physical  or  economic,  indi- 
vidual or  national, — require  time  to  heal.  Complete  recovery  is  not 
made  in  a  day,  week  or  month.  While  thousands  will  go  back  to 
work  this  fall,  thousands  of  others  will  still  be  unemployed.  Some  of 
the  depression  victims  have  been  so  badly  shell-shocked  by  their 
experiences  that  they  may  never  be  able  to  take  their  place  in  the 
working  ranks  again.  Thousands  of  young  people  are  seeking  jobs. 
They  cannot  all  be  placed  at  once.  The  year  ahead  of  us,  though 
filled  with  hopeful  signs,  carries  a  challenge  to  all.  On  the  shoulders 
of  each  citizen  rests  the  responsibility  for  cooperating  loyally  in  our 
country's  recovery  program,  and  seeing  to  it  that  the  essential  social 
services  in  each  community  are  kept  intact.  No  services  are  more 
needed  now  in  the  rebuilding  of  American  citizenry  than  those 
offered  by  such  well  established  community  agencies  as  our  hospitals, 
nursing  groups,  child  care  and  family  agencies  and  by  our  more-than 
ever  necessary  youth  and  guidance  programs.  Federal,  state  and 
municipal  governments  are  carrying  the  bulk  of  a  relief  work  which 
will  make  life  possible  for  many  until  complete  industrial  recovery 
is  reached.  To  welfare  agencies  is  given  the  task  of  making  life 
worth  while." 

President  Roosevelt  backs  up  this  statement  with  his  own  direct 
appeal : 

"The  government  cannot  get  along  without  you.  The  Federal, 
state  and  local  government  can't.  The  whole  period  we  are  going 
through  will  come  back  in  the  end  to  individual  citizens,  to  indi- 
vidual responsibility  to  private  organization,  through  the  years  to 
come." 

For  assistance  to  state  and  local  workers  a  new  series  of  Behind 
the  Front  Lines  bulletins  are  being  made  available.  Among  these 
is  Social  Hygiene,  a  supplement  to  Series  I,  Number  10.  Single 
copies  may  be  obtained  free  from  the  Association's  offices  with 
additional  copies  two  for  five  cents  or  twenty-five  cents  per  dozen. 
All  social  hygiene  workers  are  urged  to  cooperate  in  the  mobilization 
efforts  and  to  avail  themselves  of  the  material  offered. 

Health  Officers  and  Physicians  Endorse  a  Program  for  Sight-Saving 
Through  Prenatal  Care  of  Syphilitic  Mothers. — The  importance  of 
preventing  syphilitic  keratitis  and  other  eye  involvements  of  con- 
genital syphilis  by  treating  the  mother's  infection  during  the  early 
prenatal  life  of  the  child  has  long  been  realized  by  public  health 
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leaders.  At  the  recent  International  Ophthalmological  Congress, 
in  Madrid,  Spain,  it  was  the  subject  of  active  discussion;  and  Dr. 
Park  Lewis,  vice-president  of  the  National  Society,  presented  the 
American  point  of  view.  Returning  to  the  United  States,  Dr.  Lewis 
conferred  with  many  other  ophthalmologists  and  officers  of  the  Ameri- 
can Social  Hygiene  Association  and  the  National  Society  for  the  Pre- 
vention of  Blindness.  The  result  was  a  joint  project  for  an  intensive 
program  to  secure  for  every  pregnant  woman  adequate  examinations, 
including  tests  for  syphilis  and  early  treatment  for  all  who  show 
infection. 

Correspondence  with  the  section  chairmen  of  the  American  Medical 
Association,  and  The  Conference  of  State  and  Provincial  Health 
Authorities  of  North  America,  and  officers  of  other  professional 
bodies  elicited  the  fact  that  there  was  general  agreement  upon  the 
timeliness  and  practicability  of  such  concerted  action.  Accordingly 
resolutions  were  passed  by  all  these  agencies  at  their  annual  meet- 
ings. The  substance  of  these  is  well  expressed  in  the  following 
general  resolution,  adopted  June  15,  1933,  by  the  House  of  Delegates 
of  the  American  Medical  Association: 

"WHEREAS,  Prenatal  syphilis  is  responsible  for  interstitial  kera- 
titis  and  for  many  uveal  and  neural  changes  resulting  in  defective 
sight  and  blindness  as  well  as  deafness  and  other  defects,  and 

"WHEREAS,  It  has  been  found  that  above  3  per  cent  of  the  women 
attending  prenatal  clinics — in  certain  studies  as  high  as  30  per  cent — 
have  shown  a  positive  reaction  to  the  Wassermami  test,  and  it  has 
been  estimated  on  the  basis  of  group  studies  that  from  3  to  5  per 
cent  of  children  taken  in  the  mass  have  prenatal  syphilis  and  that 
about  half  of  these  children  without  adequate  treatment  develop 
interstitial  keratitis  leading  to  defective  vision  if  not  blindness,  and 

"WHEREAS,  It  has  been  authoritatively  stated  that  prenatal 
syphilis  can,  without  doubt,  be  prevented  in  the  majority  of  cases, 
but  only  if  there  is  complete  cooperation  between  the  patient  and 
the  various  medical,  social  and  educational  agencies  which  enter 
into  the  diagnosis,  the  treatment  and  the  care  of  the  infected  preg- 
nant woman;  and  that  if  treated  adequately  in  the  child  before 
organic  changes  have  occurred,  it  is  curable  without  loss  of  sight, 
and 

"WHEREAS,  This  deplorable  condition  can  be  controlled  only  by 
combined  efforts  of  the  medical,  the  social  and  public  health  authori- 
ties ;  therefore  be  it 

"RESOLVED,  That  the  Section  on  Ophthalmology  requests  the 
House  of  Delegates  of  the  American  Medical  Association  to  appoint 
a  committee  to  take  this  subject  under  advisement  and  to  arrange 
methods  by  which  cooperation  may  be  secured  through  the  com- 
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bined  efforts  of  the  American  Medical  Association,  the  National 
Society  for  the  Prevention  of  Blindness,  the  American  Social  Hygiene 
Association,  the  obstetric  and  ophthalmologic  societies,  the  American 
Derniatological  Association,  public  health  organizations  and  such 
other  organizations  as  can  help,  in  order  that  blood  examinations 
may  be  made  of  all  pregnant  women  so  that  methods  may  be  arranged 
for  the  treatment  of  all  those  infected  with  syphilis,  thereby  pre- 
venting the  blindness  and  other  tragedies  which  would  otherwise 
inevitably  follow." 

Dr.  Stieren  moved  that  the  resolution  be  adopted.  The  motion 
was  seconded  by  Drs.  Emily  D.  Barringer,  New  York,  and  G.  Henry 
Mundt,  Illinois,  and  carried,  after  Dr.  Frank  W.  Cregor,  Section 
on  Dermatologj1-  and  Syphilology,  had  stated  that  a  similar,  identical 
resolution  was  unanimously  adopted  by  that  section. 

In  addition  to  the  Sections  on  Ophthalmology  and  Dermatology 
and  Syphilology,  the  Section  on  Nervous  and  Mental  Diseases,  and 
the  Section  on  Preventive  and  Industrial  Medicine  and  Public  Health, 
passed  resolutions  of  similar  purport.  The  chairmen  of  the  Sections 
on  Pediatrics  and  Obstetrics,  Gynecology  and  Abdominal  Surgery 
approved  the  proposal.  As  voiced  in  the  motion  of  the  preventive 
medicine  section,  the  purpose  of  all  these  resolutions  was  to  ''show 
how  generally  the  medical  profession  is  concerned  with  the  coopera- 
tion of  all  agencies  in  solving  this  public  health  and  welfare  problem. ' ' 

To  the  layman  it  may  seem  at  first  thought  to  be  an  expensive 
and  uncalled-for  procedure  to  advocate  the  examination  of  every 
pregnant  woman  for  syphilis  at  the  beginning  of  her  pregnancy, 
in  order  to  assure  early  treatment  of  those  who  are  found  infected. 
But  experience  and  statistics  abundantly  prove  its  value.  Further- 
more, it  ought  to  be  part  of  a  general  health  examination;  in  which 
case  this  becomes  only  one  of  the  many  benefits  of  thorough  medical 
knowledge  of  every  woman  who  is  about  to  go  through  the  period 
of  pregnancy  and  childbirth.  In  other  ways,  information  on  the 
functioning  of  the  body — for  example,  the  blood,  the  heart,  the 
kidneys,  the  nervous  and  digestive  systems,  the  sex  organs  and  the 
various  glands — is  quite  as  important  to  both  mother  and  child. 

In  a  way,  the  advocacy  of  a  blood  examination  for  every  preg- 
nant woman — provided  it  is  followed  promptly  by  effective  treatment 
when  evidence  of  syphilis  is  found — is  as  practical  a  preventive 
measure  in  sight  conservation  as  is  the  required  practice  now  so 
generally  observed  of  putting  standard  silver  nitrate  drops  into 
the  eyes  of  all  newborn  babies  to  prevent  ophthalmia  neonatorum. 
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In  twenty-five  years  mankind  has  benefited  enormously  from  this 
procedure.  As  a  single  illustration,  institutions  for  the  blind  show 
a  reduction  from  more  than  26  per  cent  to  less  than  7  per  cent 
of  inmates  blind  from  this  cause.  Aside  from  the  happiness  and 
usefulness  of  those  whose  sight  has  been  conserved,  many  millions 
of  dollars  have  been  saved  for  the  taxpayers.  It  is  within  the 
power  of  the  people  and  the  physicians  to  make  an  even  greater 
saving  in  healthy  sighted  children  and  parents  by  a  quarter  of  a 
century  of  unremitting  effort  to  conquer  congenital  syphilis. 

It  is  significant  of  the  steady  evolution  of  the  art  of  medicine 
toward  the  full  inclusion  of  preventive  as  well  as  curative  practice 
that  these  two  great  professional  groups  have  adopted  resolutions 
calling  for  nation-wide  participation  of  all  agencies  and  individuals 
in  a  position  to  help  in  promoting  popular  understanding  and 
application  of  modern  knowledge  to  the  reduction  of  congenital 
syphilis.  Public  confidence  and  participation  will  also  be  promoted 
by  the  evidence  of  close  and  friendly  cooperation  between  professional 
and  voluntary  agencies  which  these  resolutions  show. 

An  Important  New  Committee. — A  Committee  for  Survey  of  Re- 
search on  the  Gonococcus  and  Gonococcal  Infections  has  been  formed 
by  the  Division  of  Medical  Sciences  of  the  National  Research  Council, 
in  cooperation  with  the  American  Social  Hygiene  Association.  Its 
purpose  is  to  collect,  analyze,  and  collate  the  facts  already  estab- 
lished and  the  efforts  now  in  progress  to  add  to  knowledge  of  the 
gonococcus  and  gonococcal  infections,  especially  as  regards  bacteri- 
ology, pathology,  immunity,  mechanism  of  infection,  and  some  of 
the  forms  of  therapy.  Attention  will  be  concentrated  chiefly  on 
work  done  in  the  United  States.  At  the  close  of  the  preliminary 
survey  the  Committee,  with  the  assistance  of  a  conference  of  experts, 
will  compile  a  report  with  the  object  of  stimulating  interest  in  the 
study  of  the  gonococcus,  of  providing  a  point  of  departure  and 
of  suggesting  promising  leads  for  further  investigation.  The  survey 
will  cover  the  literature,  but  it  is  hoped  that  unpublished  work, 
and  studies  which  were  incomplete  or  whose  results  were  inconclusive, 
may  also  be  included. 

Dr.  Stanhope  Bayne-Jones,  Chairman,  earnestly  invites  the  coop- 
eration of  workers  interested  in  this  field.  Other  members  of  the 
Committee  are  Dr.  Edward  L.  Keyes,  Dr.  Walter  Clarke,  Secretary, 
and  Dr.  Francis  Blake,  Chairman  of  the  Division,  ex-officio.  Head- 
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quarters  have  been  established  at  Room  1101,  450  Seventh  Avenue, 
NewVork,  where  communications  and  reprints  will  be  welcomed. 

A  Lecture  Course  on  Family  Relations. — The  Department  of  Educa- 
tion of  the  Institute  of  Family  Relations  of  Los  Angeles  announces 
a  course  of  five  lectures  September  25th  on  the  subject  "Love, 
Marriage.  .  .  .  Then  What?"  by  Dr.  Paul  Popenoe.  The 
announcement  states  that  these  lectures,  which  are  based  on  experi- 
ence with  7,500  clients  at  the  Institute  of  Family  Relations,  are 
intended  not  merely  for  students,  educators,  social  workers,  and 
others  professionally  interested,  but  for  people  who  are  married 
or  preparing  to  marry  and  who  want  to  get  an  intelligent  under- 
standing of  the  problems  that  confront  them.  There  will  be  included 
a  frank  discussion  of  some  of  the  new  questions  that  are  being 
asked  today  concerning  sex  attitudes  and  family  relationships  by 
all  classes  and  ages,  who  find  themselves  caught  in  the  confusion 
of  present  social  thinking  and  practice.  Lecture  topics  include: 
What  is  right  with  sexf  What  is  wrong  ivith  sex?  Alternatives 
to  marriage.  Success  fid  marriage.  Divorce  and  its  aftermath. 
Lectures  will  be  given  on  five  successive  Monday  evenings,  beginning 
September  25th,  at  Channing  Hall,  First  Unitarian  Church,  2936 
West  Eighth  Street,  Los  Angeles. 

A  New  Service  in  the  Bellevue-Yorkville  District. — An  important 
forward  move  in  providing  facilities  for  proper  diagnosis  of  syphilis 
has  been  made  through  the  establishment  by  the  New  York  City 
Department  of  Health  of  a  special  free  diagnostic  service  for  ex- 
amination for  spirochaetes  by  the  darkfield  method.  This  service  is 
offered  for  an  experimental  period  to  the  physicians  of  the  Bellevue- 
Yorkville  district  and  is  intended  for  certain  of  their  patients  who 
need  this  service  and  are  unable  to  pay  the  usual  charges.  The 
examination  will  be  made  free  and  cases  will  be  accepted  only  on  the 
recommendation  of  private  physicians.  Patients  sent  by  the  doctors 
must  bring  with  them  a  letter  from  the  referring  physician.  The 
results  of  the  examination  will  be  mailed  directly  to  the  physician. 
Professional  ethics  will  be  maintained  and  the  private  physician's 
relation  to  his  patients  scrupulously  upheld.  The  service  which  is 
established  in  cooperation  with  the  Bellevue-Yorkville  Health 
Demonstration  and  the  Midtown  Hospital  is  housed  at  the  latter 
institution,  309  East  49th  Street  and  is  open  every  morning,  except 
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Sunday,  from  10 :30  to  12 :30.  While  it  is  yet  too  early  to  draw  any 
conclusions  regarding  the  benefit  from  this  service,  physicians  and 
social  workers  will  watch  the  experiment  with  great  interest. 

SPECIAL  ANNOUNCEMENT 

A  NEW  SOCIAL  HYGIENE  MOTION  PICTURE 

After  careful  consideration,  and  study  of  opinions  received  from 
several  hundred  physicians,  health  and  governmental  officials,  social 
workers,  nurses,  and  representatives  of  religious,  educational  and 
other  organizations,  the  Executive  Committee  of  the  American  Social 
Hygiene  Association  has  agreed  to  endorse  the  motion  picture  drama 
"Damaged  Lives"  recently  produced  by  Weldon  Pictures  Corpora- 
tion and  dealing  with  the  subject  of  syphilis.  The  film,  with  a  sup- 
plementary medical  lecture  film,  is  expected  to  be  shown  in  selected 
representative  theatres  throughout  the  United  States,  the  premier 
showing  being  at  the  Majectic  Theatre  in  Boston,  on  September  15th, 
with  the  cooperation  of  the  Massachusetts  Society  for  Social  Hygiene, 
the  Massachusetts  State  Department  of  Health  and  other  state  and 
city  agencies. 

This  represents  the  first  union  of  forces  between  recognized  health 
agencies  and  commercial  producers  in  the  United  States  in  an 
attempt  to  combine  the  technique  of  sound  motion  picture  pho- 
tography with  authoritative  health  information  for  showings  in 
commercial  motion  picture  theatres  for  paid  admissions.  In  the 
opinion  of  competent  medical  and  educational  authorities,  this  union 
will  have  far-reaching  and  important  results  in  adult  mass  education. 

The  production  is  the  culmination  of  five  years  of  study  by 
motion  picture  producers,  in  cooperation  particularly  with  the 
Canadian  Social  Hygiene  Council  and  with  the  American  Social  Hy- 
giene Association,  regarding  preparation  of  a  modern  talking  picture 
drama  which  might  be  a  worthy  successor  to  Brieux's  "Damaged 
Goods,"  produced  twenty  years  ago  on  stage  and  screen,  and  the 
Association's  silent  drama  film,  "The  End  of  the  Road,"  which  was 
shown  throughout  the  United  States  shortly  after  the  World  War 
in  connection  with  the  Government's  campaign  against  venereal 
diseases.  Competent  critics  of  all  three  productions  consider  "Dam- 
aged Lives"  by  far  the  most  potentially  effective  in  its  educational 
possibilities.  It  is  an  appealing  human  story,  produced  with  ex- 
traordinary good  taste,  well  cast,  well  acted  and  well  photographed. 
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The  medical  lecture  accompanying  the  drama  has  been  carefully 
prepared  by  a  special  committee  of  the  Association,  composed  of 
outstanding  physicians,  public  health  officials,  educators  and  other 
competent  persons.  For  distribution  in  connection  with  the  show- 
ings Dr.  William  F.  Snow,  the  Association's  General  Director,  has 
written  a  special  series  of  three  pamphlets — Health  for  Man  and 
Boy,  Women  and  Their  Health,  and  Marriage  and  Parenthood.* 
These  deal  with  scientific  facts  which  young  men,  women,  and  parents 
should  know  and  with  the  dangers  of  syphilis  and  gonorrhea  to 
themselves  and  to  their  families. 

The  Weldon  Pictures  Corporation,  as  producer  and  distributor  of 
the  film,  has  assured  the  Association  that  in  promoting  and  adver- 
tising the  picture  every  effort  will  be  made  to  maintain  the  high 
plane  of  dignity  and  wholesomeness  established  in  the  drama  and 
lecture.  As  a  guarantee  to  this  end,  local  exhibitors  will  be  placed 
under  contract  permitting  them  to  use  only  those  advertising  and 
publicity  methods,  materials  and  media  which  are  prepared  by  the 
Corporation,  and  approved  in  advance  by  the  American  Social  Hy- 
giene Association.  If  any  exhibitor  resorts  to  publicity  or  other- 
promotion  which  is  sensational  or  salacious,  or  in  any  way  deviates 
from  the  prepared  publicity  material  supplied,  the  picture  will  be 
withdrawn  immediately. 

A  series  of  special  previews  for  professional  groups  in  Boston, 
Washington,  Chicago,  Philadelphia  and  New  York  has  resulted  in 
general  endorsement  of  the  drama  itself,  and  the  plan  for  a  lecture 
film  and  pamphlet  distribution,  as  well  as  the  public  health  purpose, 
of  the  project.  The  National  Board  of  Review  of  Motion  Pictures 
has  given  its  commendation  and  formal  endorsement.  Representa- 
tives of  many  important  health  and  social  welfare  organizations  have 
expressed  their  conviction  of  the  effectiveness  of  "Damaged  Lives." 
Through  them  and  by  further  organized  publicity  concerning  the 
picture,  it  is  hoped  to  interest  other  local  agencies,  state  and  national 
groups  in  seeing  the  picture.  Judging  from  results  already  evident 
in  the  brief  history  of  the  showing  of  the  picture  in  connection  with 
its  final  preparation,  it  is  believed  that  a  great  deal  of  enthusiasm 
for  the  subject  of  social  hygiene  will  be  stimulated  which  can  and 
should  be  capitalized  in  terms  of  community  action.  It  is  expected 

*  In  Massachusetts  a  pamphlet  for  young  people  published  by  the  Massachusetts 
Society  for  Social  Hygiene,  "Growing  Up  in  the  World  Today,"  was  substituted 
for  the  last  named  pamphlet. 
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that  the  work  of  social  hygiene  societies  and  committees  everywhere 
will  receive  an  impetus  following  showings  of  this  film  and  that  many 
new  groups  will  be  organized. 

The  American  Social  Hygiene  Association  welcomes  inquiries  about 
the  picture,  or  questions  prompted  by  it,  and  will  be  glad  to  hear 
from  social  hygiene  societies,  health  or  civic  agencies  or  other  groups 
interested  in  having  this  picture  shown  in  their  local  motion  picture 
theatres,  and  to  assist  in  arrangements  for  local  showings.  The  Asso- 
ciation will  also  be  glad  to  suggest  and  advise  in  programs  of 
follow-up  activities  suitable  to  various  types  of  communities  and 
their  specific  needs. 

The  drama  and  a  special  lecture  film  delivered  by  Dr.  Bates  and 
approved  by  the  Canadian  health  authorities  are  now  being  success- 
fully shown  in  Canada  under  the  auspices  of  the  Canadian  Social 
Hygiene  Council.  The  same  drama  film  and  a  lecture  film  revised 
from  the  Canadian  film  are  also  being  exhibited  in  Great  Britain 
where  the  British  Health  Ministry  is  cooperating  with  the  British 
Social  Hygiene  Council  in  sponsoring  the  showings  throughout 
England  and  the  British  possessions. 


Protection  of  the  Unborn  Child. — One  out  of  every  12  pregnant 
women  examined  in  15  clinics  in  various  American  cities  had  syphilis. 
This  disease  is  communicable  from  mother  to  child  before  birth.  If 
the  child  becomes  infected,  he  is  likely  to  be  born  prematurely  or  born 
dead  or  die  in  early  infancy.  If  he  survives  infancy,  he  is  likely 
never  to  be  a  healthy,  happy  child  but  instead  may  suffer  always 
mentally  or  physically  under  the  handicaps  imposed  by  hereditary 
syphilis. 

With  suitable  treatment  early  in  pregnancy,  95  per  cent  of  these 
pregnancies  would  end  in  the  birth  of  babies  free  from  any  evidence 
of  lurking  disease,  and  mothers  free  from  the  disease  or  in  a  con- 
dition in  which  the  disease  may  be  thoroughly  controlled.  In  the 
words  of  Dr.  Ray  Lyman  Wilbur,  ' '  When  we  can  keep  the  spirochete 
of  syphilis  out  of  the  body  of  every  newborn  babe,  we  shall  have 
added  enough  to  human  life  and  happiness  to  heal  the  wounds  of 
the  Great  War." 

from  Social  Hygiene  Bulletin  "Behind  the  Front  Lines" 
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Canada. — Protective  measures  in  the  Province  of  Ontario  should 
receive  new  impetus  from  the  report  presented  by  a  special  com- 
mittee appointed  by  the  Council  of  Social  Service  of  the  Church  of 
England  to  consider  better  provisions  for  the  protection  of  girl  life. 
Local  parishes  reported  on  approximately  15,000  girls,  ninety  per 
cent  of  whom  were  recorded  as  living  at  home.  A  section  of  the 
report  deals  helpfully  with  suggestions  received  from  the  parish 
clergy  for  improving  the  environment  and  special  facilities  provided 
for  young  women  and  girls.  This  section  says:  "There  were 
numerous  indications  of  failure  within  the  home  to  develop  within 
the  girl  a  sense  of  high  moral  standards  and  wise  knowledge  of  the 
fundamental  facts  and  relationships  of  life.  In  the  opinion  of  many 
of  the  clergy  not  sufficient  emphasis  was  being  placed  upon  the  teach- 
ing of  the  simple  virtues  of  chastity,  and  self-control,  and  upon  the 
development  of  a  sense  of  sanctity  and  reverence  in  respect  to  mother- 
hood. Failure  of  the  home  to  offer  such  inspirational  teaching,  and 
to  enforce  wise  discipline  over  the  young  girl  was  described  as  one 
of  the  chief  causes  of  many  of  the  problems  of  incorrigibility,  and 
impaired  moral  standards,  existing  today. 

The  attack  on  these  aspects  of  the  problem,  many  of  the  clergy  sug- 
gested, must  begin  with  the  arousing  of  a  greater  sense  of  responsi- 
bility on  the  part  of  the  parents  themselves,  and  as  a  means  to  this 
end  it  was  suggested  that  the  Church 

(1)  should  undertake  definitely  the  holding  of  special  series  of 
services  for  parents,  with  sermons  and  addresses  emphasizing 
their  duties  and  responsibilities,  especially  in  an  age  of  such 
freedom  as  was  accorded  the  young  people  of  today. 

(2)  should  undertake  the  preparation  of  simple,  scientific  litera- 
ture directed  towards  parents,  and  advising  them  in  respect 
to  such  matters. 

(3)  should  undertake  the  organization  of  similar  series  of  special 
meetings  or  services  for  the   older   adolescents,   and   young 
women  and  young  men    (in  separate  groups)    in  which  the 
Church  would  seek  especially  to  emphasize  what  it  hoped  for, 
as  the  characteristics  of  its  young  people,  and  the  'parents-to- 
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be'  of  the  coming  generation.  In  adding  this  suggestion,  the 
Committee  were  somewhat  influenced  by  misgivings  as  to  the 
degree  to  which  parents  themselves  could  be  interested  in 
such  undertakings.  The  experience  of  the  Canadian  Council 
on  Child  and  Family  Welfare  in  the  last  two  years,  in  tremen- 
dously increased  and  sustained  demands  for  all  types  of 
literature  bearing  on  child  care,  sex  education,  and  training 
of  the  older  child  would  suggest  an  awakened  and  eager 
interest  on  the  part  of  parents  everywhere,  which  would  likely 
respond  to  such  initiative  on  the  part  of  the  Church. 

"In  reference  to  better  preparation  of  the  young  adolescent  her- 
self for  the  responsibilities  of  womanhood,  it  was  suggested  that 
similar  carefully  prepared  literature  should  be  placed  in  the  hands 
of  the  clergy  for  use,  in  special  services  held  separately  for  the  young 
boys  and  the  young  girls  of  the  respective  parishes  and  particularly 
for  use  in  confirmation  classes.  To  this  end  others  of  the  clergy 
suggested  that  some  lectures  in  social  and  health  problems  should 
form  part  of  the  course  of  the  theological  student. 

"In  this  connection  the  Committee  suggests  also  the  possibility  of 
linking  up  the  mothers  in  the  community  through  the  Home  and 
School  Councils,  the  Parent  Teachers'  Associations,  etc.,  to  a  greater 
interest  in  the  problems  of  adolescence. 

Barbados. — The  Report  of  Work  and  Progress  issued  by  the 
Barbados  Women's  Social  Welfare  League  for  the  years  1932-33 
states  among  other  items  that  there  were  1,205  new  cases  of  syphilis 
and  gonorrhea  during  the  year  ending  March  31,  1933,  as  compared 
to  1,050  during  the  previous  year.  These  patients  paid  15,338  visits 
to  the  clinic  as  compared  with  14,863  for  the  previous  year.  Of  these 
visits  5,272  were  for  syphilis  and  10,066  were  for  gonorrhea.  The 
males  numbered  8,416  and  females  6,922.  This  is  in  addition  to  the 
report  of  the  out-parishes  for  the  same  period.  These  parishes  num- 
ber eight  and  the  total  number  of  attendances  for  the  year  ending 
March  31,  was  5,867  for  syphilis  and  7,151  for  gonorrhea. 

This  work  is  financed  by  a  legislative  grant  of  £140,0  annually. 
The  League  reports  a  new  clinic  building  to  house  the  central  clinic. 
Other  League  activities  include  infant  welfare,  mother  welfare,  pro- 
tective measures  through  the  Girls'  Industrial  Union  and  activities 
on  the  part  of  the  Family  Welfare  Society. 


FROM  CURRENT  PUBLICATIONS  AND  CORRESPONDENCE 

EFFECTS   OF   THE   DEPRESSION    UPON    YOUTH 

Professor  Herbert  D.  Williams,  Director  of  Social  Service,  Psy- 
chiatric Clinic,  The  Children's  Village,  Dobbs  Ferry,  New  York, 
writing  in  the  Quarterly  Bulletin  of  the  New  York  State  Conference 
of  Social  Work,  makes  some  pertinent  statements  concerning  the 
effects  of  depression  on  youth. 

Summing  up  constructive  and  destructive  elements  he  says : 

Constructive  elements  are: 

1.  Probably  a  decrease  in  reported  delinquencies  of  those  under 
sixteen  years  of  age. 

2.  No  increase  in  commitments  to  dependent  institutions. 

3.  Decrease  in  incidence  of  communicable  diseases  and  death  rate. 

4.  Fewer  divorces  and  broken  homes. 

5.  Decrease  in  number  of  truants. 
Explanations : 

a.  Parent  at  home  more. 

b.  Social  agencies  reaching  more  homes  through  relief. 

c.  Family  drawn  closer  together  as  a  result  of  adversity. 

d.  Saner  eating  and  living. 

Destructive  elements  are: 

(Practically  all  of  these  apply  to  youth  over  sixteen  years  of  age.) 

1.  Marked  increase  in  crimes  committed  by  boys  between  sixteen 
and  nineteen  years  of  age,  many  of  whom  have  no  previous 
record. 

2.  Prison  population  at  its  peak. 

3.  Boys  migrating  to  relieve  family  financial  pressure. 

4.  Lack  of  security  for  youth  over  sixteen. 

5.  Increased  personality  difficulties. 

6.  Mental  stress  of  youth  unable  to  get  work. 

7.  Educational  disappointment. 

8.  Increase  in  number  of  children  out  of  school  because  of  poverty. 

9.  Increase  in  family  conflicts,  tenseness,  and  anxiety. 

10.  Dispensing  with  vocational  guidance  and  placement,  with  its 
probable  future  injurious  effects. 

11.  Jobless    high    school    graduates    getting    attitudes    of    listless 
apathy,  feeling  of  guilt  and  failure. 

12.  Old  standards  and  axioms  being   questioned   and   discarded, 
unrest  without  understanding  and  no  life  philosophy. 

13.  Decreased  recreational  facilities  for  children  between  sixteen 
and  nineteen,  with  a  consequent  increase  in  street-corner  and 
pool-room  groups. 

14.  Increased  difficulty  of  probation  for  those  sixteen  and  nineteen. 
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TREATMENT  OF  SYPHILIS.  By  Jay  F.  Schamberg,  M.D.,  and  Carroll 
S.  Wright,  M.D.,  New  York :  D.  Appleton  and  Company,  1932. 
658  pp.  $8.00. 

Prior  to  the  appearance  of  this  substantial  work  there  was  no  book 
in  the  English  language  dealing  exclusively  and  extensively  with  the 
treatment  of  syphilis.  If,  in  the  early  history  of  syphilis,  when 
mercury  and  iodides  were  the  principal  accepted  medicaments  for  the 
therapeutic  attack  on  this  pandemic  disease,  no  elaborate  guide  to 
correct  treatment  was  needed,  the  reverse  is  now  clearly  true,  for  the 
number  of  drugs  legitimately  employed  and  the  methods  of  their 
administration  in  the  treatment  of  syphilis  are  numerous.  In  addition 
to  mercury  and  iodides  which  occupy  a  traditional  place  in  therapy, 
we  have  various  forms  of  arsphenamine,  neoarsphenamine,  acetarsone 
and  bismuth,  to  say  nothing  of  balneotherapy,  and  the  malaria  and 
other  febrile  treatments  of  syphilis.  To  oral  medication  and  to 
inunction  we  have  added  the  intravenous,  intramuscular  and  intra- 
spinal  routes  of  administration.  In  addition  to  a  discussion  of  the 
drugs  and  their  use  any  complete  book  on  the  treatment  of  syphilis 
must  consider  the  treatment  of  complications  arising  from  the  use 
of  these  potent  drugs  themselves. 

All  of  these  aspects  of  the  treatment  of  syphilis  are  considered 
fully  in  this  work  by  Schamberg  and  Wright.  The  arrangement  of 
the  book  is  simple  and  logical.  Each  of  the  important  drugs,  beginning 
with  mercury,  is  discussed  including  its  history,  the  dosage,  various 
methods  of  administration,  its  contra-indications,  advantages  and 
disadvantages,  its  pharmacology  and  the  normal  and  morbid  reactions 
of  the  body  to  its  use.  About  two-thirds  of  the  603  pages  of  the  book 
are  devoted  to  the  above  discussion.  In  the  final  one-third  of  the 
volume,  the  treatment  of  syphilis  is  approached  from  the  standpoint 
of  the  various  manifestations  of  the  disease.  After  discussing  prophy- 
laxis the  authors  devote  one  or  more  chapters  to  each  of  the  following 
special  subjects :  early  syphilis,  latent  and  visceral  syphilis,  ocular, 
aural  and  skeletal  syphilis,  syphilis  in  pregnancy  and  congenital 
syphilis,  syphilis  in  marriage.  The  final  chapter  deals  with  the 
significance  of  the  Wassermann  reaction  and  other  blood  tests,  tuber- 
culosis and  syphilis,  syphilophobia,  and  answers  the  question,  "Is 
syphilis  curable?" 

The  book  is  well  illustrated  and  well  indexed.  Practitioners  will 
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appreciate  the  numerous  formulae  which  are  given  and  students  will 
welcome  the  many  references  to  the  literature  of  this  subject  in 
English,  French  and  German.  The  authors  have  brought  together 
in  one  volume  a  permanent  record  of  the  experiments,  observations 
and  opinions  of  about  1300  different  investigators  and  clinicians  in 
all  parts  of  the  world,  and  yet  have  preserved  in  relation  to  this 
extensive  material,  their  own  critical  point  of  view  based  upon  their 
original  studies  and  personal  experiences. 

For  whom  is  this  book  intended?  The  authors  have  addressed 
themselves,  according  to  the  introduction,  both  to  the  general  practi- 
tioner and  to  the  specialist.  There  seems  no  doubt  that  all  physicians 
who  are  particularly  interested  in  syphilis  have  felt  the  need  of  such 
a  book  as  this  and  will  welcome  this  addition  to  their  collection  of 
essential  guides  to  treatment.  WALTER  CLARKE. 

THE  MASTERY  OF  SEX  THROUGH  PSYCHOLOGY  AND  RELIGION.  Leslie 
D.  Weatherhead,  M.A.,  Assisted  by  Dr.  Marion  Greaves,  M.R.C.S. 
(England),  L.R.C.P.  (London).  New  York,  Macmillan  Com- 
pany, 1932.  246  p. 

The  English  authors  have  inscribed  on  the  dedication  page  these 
words:  "This  book  is  written  for  those,  and  only  those,  for  whom 
sex  is  a  rather  frightening  mystery  or  a  definite  personal  problem, 
or  both.  It  is  written  for  those  who  will  read  it  purely,  reverently, 
sincerely."  The  purpose  probably  accounts  for  the  title,  which  un- 
explained seems  likely  to  prejudice  readers  in  this  country  against 
it.  The  book  begins  by  condemning  "the  conspiracy  of  silence," 
outlines  what  should  be  known  and  insists  that  parents  are  the 
responsible  instructors  for  childhood  and  adolescence. 

After  brief  chapters  on  the  true  approach  to  marriage,  the  un- 
happy marriage,  the  question  of  birth  control  and  advice  to  those 
who  do  not  marry,  there  is  a  long  one,  one-fifth  of  the  book,  on  the 
mishandled  sex  life,  with  suggestions  on  how  psychological,  religious 
and  physical  corrective  treatment  may  be  combined.  In  the  treat- 
ment of  sex  and  society  the  author  maintains  his  consistent  attitude 
that  the  problems  involved  can  be  met  only  by  positive  and  con- 
structive work  by  church  and  state  in  training  young  people  in  the 
psychology  and  physiology  of  sex,  by  the  prevention  rather  than 
the  condemnation  of  disaster. 

There  are  forewords  by  the  Rev.  A.  Herbert  Gray  and  J.  R.  Rees, 
and  an  epilogue  by  Principal  W.  F.  Lofthouse. 

PEARL  A.  WINCHESTER. 
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SOCIAL  HYGIENE  EDUCATION  IN  A  CITY  OF 
MEDIUM  SIZE 

A  SUMMARY  REPORT  OF  THE  SOCIAL  HYGIENE  EDUCATIONAL, 

CAMPAIGN  CONDUCTED  IN  READING,  PENNSYLVANIA, 

IN  FEBRUARY,  1933 

JEAN  B.  PINNEY 

American  Social  Hygiene  Association 

Can  ordinary  publicity  methods  be  used  to  influence  the 
person  infected,  or  thinking  he  may  be  infected,  with  syphilis 
or  gonorrhea,  to  seek  diagnosis  and  treatment?  This  is  a 
question  with  which  the  American  Social  Hygiene  Association 
has  been  much  concerned,  and  to  which  an  answer  has  been 
sought  by  making  test  experiments  through  special  social 
hygiene  educational  campaigns  at  different  times  and  places. 
The  results  of  these  experiments,  it  is  believed,  are  valuable 
to  health  educators  as  an  indication  of  what  may  be  expected 
from  such  campaigns  conducted  in  other  communities,  and  the 
materials  worked  out  for  experimental  use  might  also  serve 
as  a  guide  for  others  wishing  to  undertake  similar  projects. 

A  campaign  of  this  kind  which  aroused  much  interest 
among  social  hygiene  workers,  was  carried  on  in  the  Bellevue- 
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Yorkville  District  of  New  York  City  during  October,  Novem- 
ber and  December  of  the  year  1930.  The  project  was  spon- 
sored by  the  Bellevue-Yorkville  Health  Demonstration  in 
cooperation  with  the  New  York  City  Department  of  Health, 
New  York  Tuberculosis  and  Health  Association,  the  Julius 
Eosenwald  Fund  of  Chicago  and  the  American  Social  Hygiene 
Association. 

Following  this  educational  campaign  physicians,  hospitals 
and  clinics  cooperated  in  carefully  checking  their  records  to 
ascertain  whether  the  three  months'  series  of  lectures,  film 
showings,  exhibits  and  direct  mail  publicity  had  been  instru- 
mental in  increasing  the  number  of  patients  under  treatment. 
The  figures  obtained  showed  such  an  increase.  It  was  felt, 
however,  that  an  accurate  check  was  not  possible  on  account  of 
the  large  floating  population.  Many  people  living  outside  the 
district  doubtless  were  influenced  by  the  publicity  campaign 
to  seek  treatment  within  the  district,  and  many  persons  living 
in  the  district  but  working  outside,  perhaps  sought  treatment 
outside. 

For  purposes  of  comparison  and  for  the  establishment  of 
standards  for  a  campaign  of  this  kind  in  a  smaller  area  of 
more  settled  character,  it  was  thought  that  another  test 
campaign  should  be  conducted.  After  consideration  the  City 
of  Eeading,  Pennsylvania,  with  a  population  of  111,171,  was 
selected,  and  the  period  of  January  15th  to  February  15th, 
1933  chosen  as  the  time  for  a  campaign,  with  six  weeks  of 
preliminary  preparation  and  two  weeks  following  the 
campaign  for  completing  details.  These  pages  summarize 
the  comprehensive  report  made  following  the  project. 

Sponsorship  for  the  Campaign 

As  in  the  Bellevue-Yorkville  and  other  campaigns  the  American 
Social  Hygiene  Association  and  the  Julius  Rosenwald  Fund  cooper- 
ated with  the  local  agencies,  which  included  first  of  all  the  Sub-Com- 
mittee on  Social  Hygiene  of  the  Health  Section  of  the  Reading 
Council  of  Social  Agencies.  This  Committee  secured  as  other  sponsors 
the  Reading  Medical  Society,  the  Berks  County  Medical  Society,  the 
Bureau  of  Health  of  the  City  of  Reading,  the  Welfare  Federation  of 
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Beading  and  Berks  County,  the  Wyomissing  Foundation  and  the 
Pennsylvania  State  Department  of  Health. 

The  campaign  committee  representing  these  agencies  included  the 
following  members: 


Dr.  Kobert  M.  Alexander 

Chairman  of  Sub-committee  on 
Social  Hygiene  of  the  Health  Sec- 
tion of  the  Council  of  Social 
Agencies 

Mr.  James  B.  Bamford 

Publicity  Director,  Beading  Wel- 
fare Federation 

Dr.  Charles  B.  Bertolet 

President,  Beading  Medical  Society 

Dr.  W.  D.  Griesemer 

President,  Berks  County  Medical 
Society 

Dr.  C.  P.  Henry 

Chief,  Syphilis  Clinic,  Beading 
Hospital 

Dr.  B.  D.  Grim 

Chief,  Skin  and  Syphilis  Clinic, 
St.  Joseph's  Hospital 

Dr.  Edwin  K.  Golding 

Chief,  Venereal  Disease  Clinic  of 
State  Department  of  Health 


Mr.  William  McKinney 

Assistant,    Venereal   Disease    Clinic 
of  State  Department  of  Health 

Dr.  Ira  J.  Hain 
City  Health  Officer 

Mr.  Charles  H.  Alspach 
Executive  Director,  Welfare  Federa- 
tion 

Mr.  Hanns  Gramm 
Executive    Secretary,     Wyomissing 
Foundation 

Mrs.  Anna  B.  Barlow 

Superintendent,  Visiting  Nurse  As- 
sociation 

Dr.  John  H.  Eorke 

Chairman,  Health   Section,   CounoU 
of  Social  Agencies 

Miss  Helen  MeTiernan 
Public  Health  Nurse 

Dr.  Edgar  8.  Everhart 

Chief,  Section  of  Venereal  Diseases, 
Pennsylvania  Department  of  Health 

Dr.  John  A.  Foeht 

Berks  County  Health  Officer 


For  the  convenience  of  speedy  action  a  small  "working  com- 
mittee" consisting  of  Mrs.  Barlow,  Dr.  Hain,  Dr.  Alexander  and 
Mr.  Bamford,  was  designated.  This  committee  worked  closely  with 
Dr.  M.  J.  Exner  of  the  American  Social  Hygiene  Association  staff 
who  was  assigned  as  director  of  the  campaign  and  took  up  residence 
in  Reading  on  December  1,  1932  for  the  purpose  of  carrying  on  the 
preliminary  program.  Other  members  of  the  Association's  staff  were 
also  instrumental  in  planning  the  campaign  and  in  assisting  with 
.speaking  engagements  and  other  special  duties. 

Financing  the  Campaign 

The  expense  of  the  campaign  was  arranged  for  on  the  basis  of  a 
cooperative  project  signed  by  the  various  agencies.  The  Reading 
agencies  provided  office  space,  secretarial  service  and  the  services  of 
a  publicity  director,  Mr.  Bamford.  Distribution  of  mail  and  printed 
matter  was  also  arranged  for  by  the  local  group  and  $300  in  cash  was 
provided  by  the  Reading  Medical  Society  and  Wyomissing  Founda- 
tion for  the  purchase  of  necessary  printed  literature. 
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Plans  and  Objectives 

The  main  purpose  of  the  campaign,  as  stated,  was  to  test  the  value 
of  ordinary  publicity  methods  in  influencing  persons  infected,  or 
suspecting  they  may  be  infected  with  syphilis  or  gonorrhea  to  seek 
diagnosis  and  treatment  from  private  physicians,  hospitals  or  clinics. 

As  natural  corollaries  of  this  main  purpose  these  objectives  follow : 

To  inform  the  public: 

1.  That  syphilis   and   gonorrhea   are   dangerous   communicable 
diseases. 

2.  How  these  diseases  may  be  prevented  and  avoided. 

3.  That  early  diagnosis  and  treatment  are  highly  important  for 
infected  persons. 

4.  That  prolonged  and  continuous  treatment  is  necessary  for 
cure  or  arrest  of  either  disease. 

5.  What  constitutes  reliable  treatment — with  safety  and  com- 
fort to  the  patient. 

6.  Where  reliable  treatment  may  be  secured. 

7.  That  danger  lies  in  resorting  to  quacks  or  drug  store  treat- 
ment. 

Campaign  Methods 

The  methods  used  included  newspaper  publicity,  the  distribution 
of  pamphlets  and  posters,  motion  picture  showings  and  a  compre- 
hensive series  of  talks  to  professional  and  lay  groups,  including  in- 
dustrial groups.  The  first  step  toward  arousing  interest  in  the  com- 
munity was  the  printing  of  a  dignified  campaign  letterhead  listing 
the  impressive  groups  of  cooperating  agencies.  The  second  step 
towards  the  same  end  was  the  enlargement  of  the  group  of  sponsors. 
The  working  committees,  under  the  direction  of  the  campaign  com- 
mittee, carefully  selected  forty-four  representatives  of  leading  official, 
business,  professional,  religious  and  social  interested  agencies  in  the 
community.  A  letter  was  addressed  to  each  member  of  the  group 
explaining  the  purposes  and  inviting  each  of  those  named  as  a 
sponsor.  To  secure  an  early  clearing  of  the  matter  the  letter  stated 
that  if  a  reply  was  not  received  within  five  days  silence  would  be 
accepted  as  an  indication  of  willingness  to  serve. 

No  one  declined.  The  names  of  the  sponsoring  group  were  published 
in  the  papers  and  this  contributed  towards  creating  a  favorable  public 
attitude  towards  the  campaign. 
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COOPERATING     AGENCIBSi 

THE  READING  MEDICAL  SOCIETY  PENNA.  STATE  DEPARTMENT  OF  HEALTH 

THE  BERKS  COUNTY  MEDICAL  SOCIETY  THE^WELFARE  FEDERATION 

BUREAU  OF  HEALTH.  City  of  Reading  THE  AMERICAN  SOCIAL  HYGIENE  ASSOCIATION 

THE  VTYOMISS1NG  FOUNDATION 

• 

M.  J.  EXNER.  M.  D.,  Director 
Ciry  H«II.  Bureau  of  Health.  Reading.  Pa.    ::    Telephone  5111 


December  6,  -1952. 

Dr.  Frederick  Willson 

Chairman,  Reading  Council  of  Social  Agencies 

Reading,  Pennsylvania. 

Ify  dear  Doctor  Willson: 

Your  co-operation  by  way  of  sponsorship  Is  earnestly 
requested  In  a  public  health  project  In  Reading  undertaken 
jointly  by  the  organization?  Indicated  above. 

The  project  is  mainly  informative,  the  purpose  being 
to  present  to  the  general  public  during  January  and  February 
the  essential  facts  about  the  social  diseases,  Syphilis  and 
Gonorrhea,  with  a  view  to  bringing  those  who  are  infected  or 
suspect  they  may  have  one  of  these  diseases  to  visit  their 
physician  for  examination,  and  treatment  if  needed.   The 
project  is  centered  around  the  private  practitioner. 

The  plan  provides  for  lectures,  movies,  conferences 
and  the  distribution  of  pamphlets  and  posters. 

In  addition  to  the  above  co-operating  agencies  there 
is  desired  a  special  sponsoring  group  of  approximately  forty 
representative  citizens.   We  trust  you  will  permit  the  use 
of  your  name, 

We  enclose  the  list  of  names  of  those  requested  to  serve. 

An  Immediate  response  will  be  appreciated.   In  case  we 
do  not  hear  from  you  within  five  days  we  shall  take  the  liberty 
of  assuming  that  our  request  is  granted. 


Sincerely 


American  ^b/ial  Hygiene  Association 
Director. 


THE  INVITATION  TO  SPONSORSHIP 
This  letter  went  to  44  representatives  of  leading  community  agencies 
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Newspaper  Cooperation 

\ 

As  the  character  and  extent  of  newspaper  publicity  are  of  great 
importance  in  such  a  campaign  the  publicity  director  and  the 
campaign  director  visited  the  editors  of  the  two  Heading  newspapers 
for  personal  conference.  The  character  and  purposes  of  the 
campaign  were  explained  and  the  cooperation  of  the  papers  urged. 
An  effort  was  made  to  impress  the  editors  with  the  need  of  dealing 
with  syphilis  and  gonorrhea  in  plain  terms  as  issues  of  public  health, 
not  of  morality.  In  order  to  make  progress  in  the  public  health 
conquest  of  these  diseases,  it  was  explained,  it  is  imperative  that  they 
be  placed  on  the  same  medical  and  public  health  basis  as  any  other 
of  the  communicable  diseases,  and  public  education  with  regard  to 
them  needs  to  become  as  widespread  and  specific. 

One  editor  took  a  conservative  attitude,  declining  to  use  the 
scientific  terms,  "syphilis"  and  "gonorrhea"  as  being  against  good 
taste,  but  agreed  occasionally  to  use  the  term  "venereal."  After  a 
period  of  hesitation  in  the  early  part  of  the  campaign  the  paper 
gave  considerable  cooperation.  The  other  editor  took  a  liberal  atti- 
tude at  once  and  offered  to  cooperate  on  the  basis  requested.  All 
through  the  campaign  this  newspaper  printed  campaign  news  gener- 
ally and  discussed  the  diseases  syphilis  and  gonorrhea  and  the  public 
health  problems  involved  in  the  frankest  terms,  even  to  the  point  of 
putting  the  word  "syphilis"  in  the  headlines.  The  general  frank 
and  dignified  publicity  given  by  the  newspapers  contributed  greatly 
to  the  success  of  the  campaign. 

Special  Cooperation  with  Physicians 

It  was  planned  to  center  the  campaign  around  the  private  prac- 
titioner. An  important  feature  was  the  conduct  during  the  six  weeks ' 
preparatory  period  of  a  series  of  four  meetings  for  the  physicians  of 
the  Reading  and  Berks  County  Medical  Societies  with  outstanding 
authorities  on  syphilis  and  gonorrhea  as  speakers.  Doctor  P.  S. 
Pelouze  and  Dr.  Joseph  E.  Klauder,  of  the  University  of  Pennsyl- 
vania School  of  Medicine,  Dr.  Edward  L.  Keyes  of  Cornell  University 
Medical  College,  and  Dr.  Joseph  Earle  Moore  of  Johns  Hopkins  Uni- 
versity were  kind  enough  to  cooperate  in  this  way.  These  meetings 
were  extremely  well  attended.  The  speakers  reviewed  modern  ideas 
and  practice  in  the  diagnosis  and  treatment  of  syphilis  and  gonorrhea 
and  set  a  high  level  to  the  preliminary  campaign. 
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Reading  "lir.icE" 
January  1C,   1355 


5ffe«*«*>  *aSr*S. 

<*%  *%$&  ™\ **'J$^ 


Dr.   Max    J.    Exner1  Ad- 
dresses  '¥'   Audience 
On  Social  Disease 

Explaining  the  objectives  of  the 
Reading  social  hygiene  Educational 
campaign,  D>.  Max  J.  Exner.  direc- 
tor, officially  opened  the  campaign 
yesterday  with  a  talk  at  the  Y.  M. 
C.  A.  He  spoke  of  the  various  social 
diseases,  gonorrhea  and  syphilis,  and 
explained  the  causes,  signs  and 
treatment  of  them.  The  meeting  was 
public,  with  both  men  and  women 
attending.  -A ,  motion  picture.  "De- 
ferred Payment,"  was  shown  as  part 
of  the  campaign-  against  social  dis- 
eases. 
;  The  opening  of  the  campaign  hr> 


Morals,  Disease  Occupy 


Separate  Fields  of  Action  *SN 

-rV<4 


Specialist    Gives 
'  Discussion    on 
Spread  of  Gonorrhea 

First  of  four  specialists  to  speak 
here  in  connection  with  the  venereal 
disease  survey  to  be  made  here  next 
month.  Dr.  p.  8.  Pcjouze,  assistant 
professor  of  urology  at  ths  Univer- 
sity «f  Pennsylvania  Medical  school, 
told  Reading  nurses  and  social  work- 
ers at  Medical  Wall  last  night 
"gonorrhea  Is  practically  100  percent 
curable  In  the  male  and  only  a  bit 

''The  venereal  disease'  survey  will 
begin  January  16.  Dr.  Pelovue  also 
spoke  feefore  a  Joint  meeting  of  the 
Reading  Medical  association  and'the 
Berks  County  Medical  society  yester- 
day afternoon,  illustrating  with  slides 
the  most  effective  treatments  for 
gonorrhea. 

The  need  for  separation  .of  two 
factors  during  the  campaign  were 
brought  out  tiy  Dr.  Pelouze. 

"Mary  folks  hook  up  morals  arid 


disease."  Dr.  Pelouze  told  the  womea.    ^CS? 
"Morals  belong   to  the  church,   and  >   *<v  °<> 
disease  should  be  In  the  hands  of  the  r,  <v  •"» 
physician."  v£<> 

Dr.   Pelouze  suggested   less   "med- 
dling" with    the    treatment   for   the/ 
disease. 

"Where  recognized  physicians  treat 
one  case  In  this  disease,  druggists 
treat  about  three."  he  declared.  "A 
natural  Immunity  must  by  built  up 
to  combat  it.  The  spread  of  this 
disease,  and  it  has  extended  its  field 
to  a  wide  <area,  has  been  due  in  a 
large  part  to  the  -fact,  that  women 
are  often  supposed  to  be  cured  before 
they  actually  are  cured."  . 
Resistance  Varies 

The  •  first  member  of  a  family  to 
show  signs  of  the  disease  Is  not  al- 
ways the  first  to  have  contracted  it. 
the  specialist  declared.  Some  per- 
sons have  a  greater  resistance,  while 
In  some  cases  alcohol  has  been  the 
cause  of  bringing  to  light  the  Infec-i 
tions  that  have  smoldered,  he  added. 

Dr.  Max  J.  Exner,  director  of  ths 
campaign,  was  In  charge  of  the  meet- 
ing last  night.  Ha  described  briefly 
the  alms  and  plans. 


NEWSPAPER  COOPERATION 

Examples  of  the  type  of  news  feature  story  printed  by  the  two  Reading  news- 
papers.    In  all  about  50  items  appeared  during  the  campaign. 
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Cooperation  with  Civile  and  Social  Groups 

It  was,  of  course,  important  in  the  campaign  to  enlist  the  interest 
of  representative  citizens  of  the  community  outside  the  group  of 
sponsors,  and  to  have  the  public  health  problem  understood.  To 
accomplish  this,  the  men's  luncheon  clubs,  seven  in  number,  and  the 
women's  clubs  were  asked  for  permission  to  address  their  members, 
as  were  the  church  groups.  Several  talks  were  also  arranged  before 
Parent-Teacher  associations.  Here  we  experienced  the  same  progres- 
sion of  interest  and  response  met  in  the  community  at  large.  That 
is,  at  first  uncertainty,  hesitance  and  some  resistance  which  gave  way 
gradually  to  interest,  assurance  and  cordial  cooperation.  Addresses 
before  two  of  the  men's  clubs  and  the  excellent  newspaper  publicity 
on  these  events  led  the  way  to  others.  One  by  one,  requests  for 
speakers  came  in.  One  of  the  leading  clubs  which  at  first  declined 
because  of  repugnance  for  the  subject  of  the  campaign,  later  requested 
a  speaker.  All  but  one  of  the  men's  clubs  were  addressed  by  the 
campaign  director. 

The  district  meeting  of  the  General  Federation  of  Women's  Clubs, 
held  at  the  Hotel  Abraham  Lincoln  and  attended  by  700  delegates,  was 
the  occasion  of  a  brief  talk  by  Dr.  Valeria  H.  Parker  which  did 
much  to  create  a  favorable  reception  for  the  campaign.  At  their 
request  the  leaflets  on  syphilis  and  gonorrhea  which  had  been  pre- 
pared for  general  use  in  the  campaign  were  distributed  among  this 
group  in  a  considerable  number.  Later  in  the  campaign  Dr.  Parker 
also  addressed  the  Reading  Women's  Club  at  a  meeting  to  which  the 
other  women's  organizations  were  invited.  Discussions  before  these 
club  groups  contributed  much  towards  an  appreciative  and  favorable 
reception  of  the  campaign.  The  Young  Men's  and  Young  Women's 
Christian  Associations  cooperated  splendidly.  The  churches  proved 
to  be  the  most  conservative  group. 

A  public  meeting  for  members  of  the  City  Fire  Companies  was 
arranged  to  be  held  in  the  City  Hall  auditorium,  fire  chiefs  taking 
responsibility  for  organization  of  this  event.  The  county  jail  was 
also  among  the  agencies  availing  itself  of  services  of  the  campaign 
speakers  and  motion  picture  showings. 

In  the  Schools 

An  outstanding  instance  of  effective  cooperation  was  furnished  by 
the  public  schools.  In  the  evening  high  school  an  assembly  for  men 
and  one  for  women,  with  a  program  of  talks  and  motion  pictures 
were  provided.  Talks  were  also  given  in  the  day  high  schools.  Eleven 
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talks  and  film  showings  were  given  in  the  continuation  schools  and  at 
the  Mount  Penn,  West  Lawn  and  Shillington  High  Schools.  A  total 
of  about  4,000  students  attended  the  talks  and  film  showings. 
Assemblies  for  men  and  women  were  arranged  also  in  Albright  Col- 
lege, and  the  theological  seminary. 

Industrial  Cooperation 

Among  the  groups  to  be  reached  industrial  employees  were  con- 
sidered of  first  importance.  Early  in  the  campaign,  a  carefully 
phrased  letter  was  addressed  to  the  managers  of  about  70  industries 
having  in  normal  times  50  or  more  employees  (see  page  424).  A  reply 
form  was  enclosed  indicating  cooperation  to  be  given,  whether  dis- 
tribution of  pamphlets,  placing  of  posters  or  arrangement  for  talks. 
The  first  response  to  this  letter  consisted  of  only  a  dozen  replies  and 
brought  in  requests  only  for  literature.  This  was  distinctly  disap- 
pointing. Attempts  to  follow  up  by  telephone  were  hardly  less  so. 
Personal  interviews  were  then  tried  and  these  proved  effective.  It 
was  found  that  the  letter  with  its  impressive  group  of  cooperating 
agencies  of  itself  had  been  of  sufficient  interest  to  prevent  its  going 
into  the  waste-basket,  but  the  recipients  were  usually  in  an  attitude 
of  uncertainty  as  to  what  response  should  be  made.  The  personal 
conferences,  however,  solved  the  problem  and  comparatively  little 
difficulty  was  encountered  in  securing  cooperation,  the  attitude 
becoming  increasingly  cordial  as  the  campaign  progressed.  Within 
three  days,  45  industries  had  signed  up  for  cooperation  in  pamphlet 
distribution,  placing  of  posters  and  the  giving  of  shop  talks.  To 
these,  a  considerable  number  were  later  added,  including  the  Read- 
ing Railroad  Company.  Though  in  many  of  the  industries  for  good 
reasons,  talks  were  not  feasible,  the  schedule  was  generally  well 
received.  About  16,000  pamphlets  were  distributed  to  industrial 
employees. 

Training  Speakers. 

The  securing  of  suitable  speakers  was  a  very  important  task  in 
the  weeks  preliminary  to  the  campaign.  While  the  director  was 
scheduled  for  numerous  talks,  it  was,  of  course,  not  possible  for  him 
to  give  all  of  them.  Also,  it  was  considered  desirable  to  demonstrate 
whether  or  not  local  speakers  could  be  secured  and  effectively  used. 
The  working  committee  obtained  the  tentative  consent  of  27  physicians 
to  act  as  speakers  during  the  campaign.  At  a  meeting  called  for 
explanation  and  coaching,  22  physicians  were  present,  which  was  con- 
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Dear  Sir: — 

A  popular  educational  campaign  regarding  Syphilis  and  Gonorrhea  will  be 
conducted  in  Reading  during  the  month  January  16  to  February  16  by  the 
organizations  indicated  above.  Various  means  of  spreading  information  will  be 
employed,  such  as  lectures,  motion  pictures,  and  the  distribution  of  pamphlets 
and  posters.  The  purpose  of  the  campaign  is  to  induce  persons  who  may  have 
either  of  these  diseases  to  seek  medical  advice  and  treatment.  For  industry  these 
diseases  present  an  important  economic  and  efficiency  problem. 

Your  co-operation  will  be  necessary  if  we  are  to  reach  as  many  people  as  pos- 
sible. May  we  count  on  your  help  in  some,  or  all,  of  the  following  ways: 

(1)  To  distribute  special  pamphlets  to  employees. 

(2)  To  arrange  20  minute  noon  meetings  for  which  we  can  supply 
special  speakers,  or  for  a  showing  of  an  educational  film. 

(3)  To  call  attention  to  the  campaign  in  your  house  paper  if  you 
have  one. 

(4)  To  display  posters  in  the  wash  rooms. 

We  hope  that  you  will  be  interested  to  further  the  object  of  the  campaign  in 
these  or  other  ways.  Please  fill  out  the  attached  order  blank  and  return  to  us. 
A  stamped  self -addressed  envelope  is  enclosed  for  your  reply. 

Yours  very  sincerely, 

B.  M.  Alexander,  M.D. 

Chairman  of  Committee 
if.  J.  Exner,  M.D. 

American  Social  Hygiene  Association 
Campaign  Director 

(Return  blank) 

Social  Hygiene  Educational  Campaign, 
Bureau  of  Health,  City  Hall, 
Reading,  Pa, 

1.  Please  send  us  a  supply  of  pamphlets  as  indicated  below: 

Syphilis  copies 

Gonorrhea  copies 

For  Expectant  Mothers  copies 

2.  We  shall  be  glad  to  see  a  representative  of  the  Demonstration  to  arrange 
for  a  speaker  or  for  a  showing  of  an  educational  film  at  a  meeting  of 
our  employees. 

3.  We  can  use posters  in  the  wash  rooms  or  elsewhere. 

(Signature) 

(Firm) 

(Address) 

Date.. 


LETTER  SENT  TO  MANUFACTURERS  HAVING  50  OR  MORE 
EMPLOYEES,  WITH  RETURN  BLANK 
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sidered  an  excellent  response.  The  prospective  speakers  were 
furnished  with  general  outlines  of  subject  matter  and  reference 
material  and  most  of  the  talks  on  the  schedule  were  assigned  to  this 
group,  which  included  three  women  physicians.  The  loyal  coopera- 
tion and  effective  work  of  these  speakers  was  one  of  the  most  gratify- 
ing features  of  the  campaign.  Their  careful  preparation,  their 
promptness  in  keeping  engagements  and  their  effective  presentation 
represents  a  remarkable  achievement  and  demonstrates  beyond  doubt 
the  possibilities  of  this  method  of  securing  speakers. 

The  total  number  of  talks  and  lectures  given  during  the  months  of 
active  campaigning  was  71,  with  28  film  showings,  and  a  total  attend- 
ance of  10,421  persons. 

Literature,  Films  and  Exhibits 

It  was  decided  to  utilize  by  way  of  literature  two  brief  authorita- 
tive leaflets,  entitled  Syphilis  and  Gonorrhea.  Twenty  thousand 
copies  of  these  leaflets  were  distributed.  (See  pages  426-427.) 

Two  hundred  and  fifty  posters  for  display  in  washrooms  and  other 
public  places  were  also  distributed.  (See  page  428.) 

Three  films  furnished  by  the  American  Social  Hygiene  Association 
were  used  during  the  campaign.  These  were  Social  Hygiene  for 
Women,  a  two-reel  instructional  film  dealing  with  the  anatomy  and 
physiology  of  reproduction  and  the  diseases  syphilis  and  gonorrhea; 
a  similar  film  for  men  entitled  Venereal  Diseases  and  the  British 
Social  Hygiene  Council's  four-reel  drama  film,  Deferred  Payment 
which  deals  with  syphilis  in  family  life,  including  congenital  syphilis. 
This  film  was  shown  to  both  men  and  women.  Facilities  and 
personnel  for  handling  film  showings  were  provided  in  some  cases 
by  the  Reading  Y.  M.  C.  A.  for  exhibitions  in  their  branches,  in 
others  by  the  public  schools,  and  for  the  balance  of  the  schedule  by 
the  Keiser  Supply  Company,  which  made  this  contribution  to  the 
campaign. 

JRadio 

An  effort  was  made  to  arrange  a  broadcasting  program  concerning 
the  campaign,  but  the  radio  authorities,  while  regarding  the  talks 
which  had  been  prepared  as  effective,  felt  it  wise  to  decline  for  fear 
that  some  conservative  listeners  might  complain  to  the  State  Radio 
Commission  of  the  discussion  of  medical  aspects  of  syphilis  and 
.gonorrhea. 
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HEALTH  AND  HAPPINESS 

are  Threatened  by 
VENEREAL  DISEASES 


SYPHILIS  GONORRHEA 

(Pox,  Old  Rale,  Etc.)  (Clap,  Dose,  Chordee,  Stricture) 

A  germ  disease  that  causes:  A  germ  disease  that  causes: 

Insanity  Life-long  sickness 

Softening  of  the  brain  Many  childless  marriages 

Paralysis  Much  blindness  among  babies 

Weak-minded  and  crippled  Diseases  of  joints,  bladder  and 

children  sex  organs 

Diseases  of  the  heart 

Syphilis  and  Gonorrhea  Can  Be  Cured  by  Proper  Treatment 

DANGER 

1.  Beware  of  so-called  "specialists"  who  advertise  quick  cures  for 
"blood  diseases"  and  "private  diseases  of  men." 

2.  Beware  of  self-treatment;  it  does  no  good  and  leads  to  serious 
results. 

Go  To  a  Reliable  Doctor 

FREE  INFORMATION 

The  following  pamphlets  will  be  sent  upon  request: 

Syphilis 
Gonorrhea 

READING  SOCIAL  HYGIENE  EDUCATIONAL  CAMPAIGN 
Bureau  of  Health,  Room  311,  City  Hall  Phone  5111 


PEACTICAL  INFORMATION  BY  MEANS   OF  POSTEES 
Placards  like  this  were  distributed  for  posting  in  wash  rooms  and  other  public  places 
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ENEMIES 

to 
HEALTH    AND    HAPPINESS 

HIDDEN  FACTS  REVEALED 

in 

an  address  by 

DR.  ERWIN  D.  FUNK 

accompanied  by 

Motion  Pictures 

Educational  Entertaining 

CITY  HALL  AUDITORIUM          FEBRUARY  13—8.00  P.M. 

For  Men  Only 
FREE  TO  MEMBERS  OF  FIRE  COMPANIES 

This  meeting  is  sponsored  by 

The  Reading  Medical  Society 

The  Berks  County  Medical  Society 

Bureau  of  Health,  City  of  Reading 

Pennsylvania  State  Department  of  Health 

The  Reading  Welfare  Federation 

The  Wyomissing  Foundation 
The  American  Social  Hygiene  Association 

ANNOUNCING  THE  TALKS 

Example  of  type  of  poster  used  in  store  windows,  public  buildings  and  other 
usual  display  locations 
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Checking  Campaign  Results 

*  To  test  the  effectiveness  of  the  campaign  in  bringing  additional 
cases  of  syphilis  and  gonorrhea  to  physicians  and  clinics  for  diagnosis 
and  treatment,  a  survey  was  made  with  the  cooperation  of  Reading 
physicians  of  the  number  of  cases  under  treatment  month  by  month 
for  the  four  months — November  to  February  inclusive.  A  letter 
explaining  the  plan,  and  a  report  form  for  the  first  month,  (see  page 
432)  were  sent  to  physicians  and  clinics  in  the  city  early  in  December 
and  a  follow-up  letter  and  report  form  were  sent  out  each  succeeding 
month,  and  the  reports  collected.  Delinquent  returns  were  diligently 
followed  up  by  telephone. 

One  hundred  and  twenty-two  physicians  made  reports.  Fifty-five 
reported  cases,  43  reported  no  cases  and  24  reported  not  treating 
syphilis  or  gonorrhea.  The  three  genito-urinary  clinics  in  the  city, 
St.  Joseph's  Hospital  Clinic,  Reading  Hospital  Clinic  and  the  State 
Clinic  in  the  Homeopathic  Hospital  cooperated  in  reporting.  Table 
I,  compiled  from  data  received  in  these  reports  indicates  the  case- 
load under  treatment  in  this  city  of  111,000  population. 


TABLE  I. 

MONTHLY  CASE  LOAD  OF  SYPHILIS  AND  GONORRHEA  IN  READING,  PENNSYLVANIA. 

Total 

New    Gonorrhea  New 

Cases  Cases 

276  69 

228  37 


1932      j  Private  physicians  

Total 
Syphilis 
Cases 
107 

Neu 
Case 
15 
22 

December  ^  Clinics  

284 

Total  

......       391 

37 

15 
35 

1933       (  Private  physicians  

101 

January    |  Clinics  

272 

Total  

373 

50 

13 

28 

•ci  T.            (  Private  physicians.  . 

109 

February  {  CKnicA   ?  /   

305 

Total  

414 

41 
128 

Grand  Total.  . 

1.178 

504  10:6 

279  71 

201  43 

480  114 

279  93 

230  49 

509  142 

1,493  362 
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From  these  figures  it  appears  that  there  was  under  the  care  of 
private  physicians  and  clinics  during  the  months  of  December,  Janu- 
ary and  February  an  average  per  month  of  891  patients,  393  of 
whom  were  syphilitic  and  498,  gonorrheal.  Of  this  total  163  were 
new  cases  of  which  42  were  syphilitic  and  121  gonorrheal.  If  the 
rate  of  163  new  cases  per  month  were  to  be  maintained  for  the  year, 
it  would  make  an  annual  total  of  1,956  new  cases  or  1.76  per  cent  of 
the  city's  population  newly  admitted  for  treatment  each  year.  It 
should  be  remembered  that  this  takes  account  only  of  patients  known 
to  be  under  treatment.  It  is  well  known  that  for  every  case  under 
treatment  an  unknown  number  of  infected  persons  are  not  under 
medical  care.  Of  the  number  of  patients  under  medical  care,  44  per 
cent  are  in  the  hands  of  private  physicians,  56  per  cent  in  the  care 
of  clinics. 

As  to  whether  the  campaign  resulted  in  an  increase  in  the 
number  of  patients  under  medical  care,  Table  II  indicates  the  affirma- 
tive. In  both  private  practice  and  clinic  attendance  a  substantial 
increase  in  the  number  of  new  cases  took  place  during  these  three 
months. 

In  further  confirmation  of  the  effect  of  the  campaign,  physicians 
reported  58  patients  coming  to  their  offices  for  advice  or  examination 
definitely  as  a  result  of  the  campaign.  It  is  probably  fair  to  assume 
that  at  least  as  many  more  sought  diagnosis  and  treatment  without 
making  known  the  fact  that  they  came  because  of  the  campaign. 


TABLE  II. 

COMPARATIVE    CASE   LOAD    BY    MONTHS. 

Private  Physicians  Clinics  Total 


All  Cases  New  Cases  All  Cases  New  Cases  All  Cases  New  Cases 

December            383  84  512                 59  895                 143 

January               380  86  473                 78  853                 164 

February             388  106  535                 77  923                 183 
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Dear  Doctor: 

An  intensive  social  hygiene  program  is  being  planned  for  Beading.  The  plan 
is  centered  around  the  private  practitioner  and  the  major  items  in  the  outline  are 
informational. 

The  plan  provides  for  lectures,  movies,  conferences,  distribution  of  pamphlets 
and  posters. 

The  desire  of  those  responsible  for  the  actual  work  is  that  by  these  methods 
those  who  are  infected  or  suspect  they  have  syphilis  or  gonococeal  infection  will 
visit  their  physicians  for  examination  and  treatment. 

In  order  to  evaluate  these  activities  and  ascertain  whether  or  not  this  type  of 
public  health  program  does  lead  patients  to  the  doctor's  office  we  are  sending 
once  a  month  for  four  months,  November  to  February  inclusive,  a  simple  ques- 
tionnaire to  each  physician,  requesting  him  to  fill  it  out  and  return  to  us.  This 
each  month  and  estimate  the  end  results  of  the  experiment.  Please  report  even 
will  enable  the  demonstration  authorities  to  check  the  actual  number  of  patients 
though  you  treat  no  cases.  A  stamped  self -addressed  envelope  is  enclosed  foi 
your  reply. 

We  believe  the  private  practitioner  is  not  only  the  foundation  of  curative 
medicine  but  preventive  as  well. 

May  we  have  your  full  co-operation? 

Sincerely, 

R.  M.  Alexander,  M.D. 

Chairman  of  Committee 
M.  J.  Exner,  M.D. 

American  Social  Hygiene  Association 
Campaign   Director 


(Return  "blank) 
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In  this  inquiry  information  is  desired  as  to  the  total  number  of  private  patients 

having  Syphilis  or  Gonorrhea  treated  by  you  during  the  month  of    , 

193 . .     Please  do  not  include  patients  treated  by  you  in  the  clinics. 

EEPOKT  from  PEIVATE  PHYSICIAN  for  the  month  of    

(This  information  will  be  considered  confidential) 

(Names  of  patients  are  not  desired) 
I.  SYPHILIS: 

Total   private   patients   treated    during   month    (exclusive    of 

those  seen  in  hospital  or  clinic)  

New  patients  treated  during  month  


II.  GONORRHEA: 

Total  private  patients   treated   during   month    (exclusive    of 

those  seen  in  hospital  or  clinic)  

New  patients  treated  during  month  

(Signature) 

(Address) 

Please  fill  out  and  return  as  soon  as  possible  after  end  of  month  to  Social 
Hygiene  Educational  Campaign,  Bureau  of  Health,  City  Hall. 

LETTEE  SENT  TO  ALL  CITY  DOCTOES,  WITH  EETUBN  BLANK 
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Conclusion 

The  achievements  of  the  campaign  may  be  summarized  as 
follows : 

(1)  Through  pamphlets,  posters,  film  showings  and  talks 
useful  information  was  brought  to  a  large  body  of 
citizens. 

(2)  Attention  of  a  large  body  of  representative  citizens  in 
outstanding  civic  organizations  forming  the  backbone 
of  community  welfare  efforts  was  focussed  upon  social 
hygiene  problems. 

(3)  Industrial  leaders  received  new  information  concerning 
the  hazards  of  syphilis  and  gonorrhea  among  their 
employees  and  became  informed  as  to  practical  methods 
for  control  of  these  diseases. 

(4)  The  physicians  of  Reading  and  Berks  County  received 
new  information  concerning  recent  ideas  and  advances 
in  the  diagnosis  and  treatment  of  syphilis  and  gonor- 
rhea.   As  much  progress  has  been  made  in  this  respect 
since  many  private  practitioners  secured  their  medical 
training  this  item  is  of  importance. 

(5)  Organized  medical  bodies  became  more  closely  related 
to  active  participation  in  public  health  measures.    The 
joining  of  forces  by  the  organized  medical  profession, 
public  health  agencies  and  civic  welfare  agencies  was 
an  important  event. 

(6)  The  campaign  brought  out  a  group  of  physicians  as 
popular  speakers  on  the  public  health  problems  pre- 
sented by  syphilis  and  gonorrhea.     These  physicians 
may  doubtless  be  counted  upon  for  further  coopera- 
tion in  more  permanent  social  hygiene  activities  in 
Beading. 

(7)  A  striking  and  favorable  change  of  attitude  on  the 
part  of  the  general  public  in  consideration  of  syphilis 
and    gonorrhea   was    accomplished.      The    prevailing 
social  taboo  against  discussion  of  these  diseases  was 
in  large  measure  broken  down.    This  is  important  in- 
asmuch as  public  inhibitions  are  largely  obstacles  to 
progress  in  this  field. 
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(8)  The  campaign  laid  a  sound  basis  for  permanent 
organization  and  future  activities  in  social  hygiene  in 
Reading  as  a  community  project. 

The  further  union  of  professional  and  social  interests  of 
the  community  for  a  permanent  and  more  complete  social 
hygiene  program  is  to  be  assumed  if  the  advantages  gained 
through  the  campaign  are  to  be  conserved  and  the  needs  of 
the  community  met. 


Do  You  Know  What  The  Venereal  Diseases  Cost  Your  City? — 

The  annual  costs  of  venereal  diseases  to  metropolitan  St.  Louis  are 
estimated  as  between  $2,071,000  and  $2,560,000,  according  to  a  study 
made  in  1932  by  H.  C.  Loeffler  of  the  St.  Louis  Bureau  of  Municipal 
Research,  for  the  Missouri  Social  Hygiene  Association.  Public  insti- 
tutions, city  and  state,  provide  medical  and  custodial  care  to  the 
extent  of  more  than  $500,000  a  year.  Patients'  payments  to  private 
physicians  amount  to  more  than  another  half  million.  For  private 
institutions  the  cost  runs  between  $932,000  and  $956,000,  including 
hospitals,  social  agencies  and  the  like.  This  estimate  omits  indirect 
economic  losses  to  industry,  families  and  society,  which  assume  enor- 
mous proportions  but  are  not  readily  measurable.  During  a  normal 
period  of  business  activity,  the  report  states  general  economic  losses 
would  loom  even  larger  than  these  figures  indicate. 

The  St.  Louis  Provident  Association  made  a  health  study  of  1,452 
families  under  care  during  March,  1930.  A  total  of  201  families 
(13.8  per  cent)  was  found  to  have  one  or  more  individuals  with  a 
venereal  disease,  and  of  this  number  139  families  contained  one  or 
more  individuals  with  diagnosed  syphilis.  Syphilis  was  found  to 
be  an  important  factor  in  determining  the  amount  of  time  and  effort 
expended  for  these  families.  In  some  instances  it  was  the  only 
reason  for  continuing  to  care  for  a  family;  more  often  it  was  one 
of  many  problems  which  made  care  necessary ;  always  it  was  a  com- 
plicating and  expensive  factor  in  the  situation.  This  recent  study 
of  syphilis  as  seen  by  a  case  working  agency  confirms  data  collected 
in  New  York,  Philadelphia  and  other  cities. 


THE  PAKT  OF  THE  NEGRO  DOCTOR  IN  THE 
CONTROL  OF  SYPHILIS 

MAUEICE  SULLIVAN,  M.D. 

Department  of  Medicine,  Tulane  University  of  Louisiana,  and  the  Flint-Goodridge 
Hospital  of  Dillard  University,  New  Orleans 

Platitudinously  trite  is  the  oft  repeated  statement  that 
syphilis  is  the  major  menace  of  the  Negro  race.  Numerous 
recent  investigations  have  demonstrated  its  high  incidence  in 
both  the  white  and  Negro,  and  the  crippling  havoc  wrought 
in  communities  where  infection  is  widespread.1  Great 
variations  in  statistics  on  syphilis  in  whites  and  Negroes 
exist.  The  lowest  figures  2  are  those  of  the  United  States 
Public  Health  Service's  one  day  estimation  of  the  disease 
under  treatment  (4.05  per  thousand)  which  is  based  on  tho 
reports  of  31,847  medical  sources  serving  an  estimated  mixed 
population  of  24,498,000.  The  highest3  are  the  incredible 
statistics  of  Cutting,  Loria  and  Pickell  in  the  New  Orleans 
Charity  Hospital  Negro  male  surgical  clinic  (conservatively 
estimated  to  be  at  least  74.1  per  cent),  and  also  the  shocking 
report  of  Mary  Pagaud 4  that  56  per  cent  of  the  New  Orleans 
Child  Welfare  Association  Negro  maternity  patients  were 
syphilitic. 

To  establish  accurately  the  true  syphilitic  population  is  im- 
possible. Parran 5  points  out  that  it  would  probably  be  easier 
to  exterminate  syphilis  than  to  determine  its  exact  prevalence 
and  distribution,  because  of  the  unknown  per  cent  that  is 
never  diagnosed  or  treated,  the  frequent  absence  of  definite 
signs  at  the  onset,  the  impossibility  of  ascertaining  whether 
or  not  the  disease  has  terminated  in  a  given  case,  and  the 
reticence  of  both  patients  and  physicians  in  notification  of 
cases.  One  day  statistics  of  treated  cases  represent  only  a 
minimum  of  the  syphilis  population.  The  one  day  rate 
(February  2,  1931)  of  treated  syphilis  in  whites  and  Negroes 
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in  New  Orleans  was  only  6.8  per  thousand,6  a  very  low  rate 
in  comparison  to  ten  other  large  cities.  However,  this  does 
not  mean  that  there  is  a  smaller  number  of  infected  persons 
in  New  Orleans,  especially  when  this  same  survey  showed 
that  80  per  cent  of  a  group  of  Negroes  interviewed  and  50  per 
cent  of  a  similar  group  of  whites  attempted  self -medication 
or  were  treated  over  drug  store  counters  before  going  to 
hospitals.  How  many  thousands  did  not  apply  for  treatment, 
or  were  not  incapacitated  or  carried  on  in  spite  of  the  ravages 
of  the  disease?  Without  doubt  the  ideal  method  of  in- 
vestigating the  situation  was  that  employed  by  the  United 
States  Public  Health  Service  in  cooperation  with  the  Julius 
Rosenwald  Fund  in  isolated  Southern  rural  districts  where 
entire  populations  were  put  under  surveillance,  studied  and 
treated.7  The  superiority  of  such  a  method  is  apparent  but 
can  not  be  universally  applied  in  our  present  system  of 
medicine.  The  treated  population  statistics,  however,  are  of 
tremendous  value  for  we  know  that  there  are  at  least  500,000 
people  who  are  constantly  under  treatment  for  syphilis.2 
This  half  million  is  the  minimum  population  of  syphilitics 
and  it  is  reasonable  to  believe  that  the  total  number  is  many 
times  the  minimum  known  number. 

In  all  of  the  investigations  made,  it  has  been  shown  that 
the  incidence  of  syphilis  is  greater  in  the  Negro  than  in  the 
white  man  when  groups  of  similar  social  and  economic  class 
are  considered.  In  Turner's  series  8  of  10,000  cases  at  Johns 
Hopkins,  65  per  cent  were  Negroes  in  a  city  where  whites 
outnumber  Negroes  six  to  one.  The  United  States  Public 
Health  Service  found  that  among  a  population  of  nearly 
6,000,000  in  which  the  Negro  forms  a  considerable  percentage 
of  the  total,  the  rate  of  cases  under  treatment  for  white  was 
4.16  and  for  Negro  10.04  per  thousand.5  Considering  the 
calculations  of  Taliaferro  Clark  that  only  one  out  of  twenty- 
five  Negroes  seeks  treatment,7  it  is  not  unreasonable  to  con- 
jecture a  disproportionately  higher  rate  of  syphilis  among 
Negroes  than  among  whites.  Random  high  rates  of  syphilis 
in  the  Negro  are:  Flint-Goodridge  Hospital  of  Dillard  Uni- 
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versity — 25.8  per  cent;  Charity  Hospital  male  surgical 
clinic3 — 74  per  cent;  New  Orleans  Child  Welfare  Maternity 
cases4 — 56  per  cent;  Macon  County,  Alabama — 39  per  cent; 
Grady  Hospital  maternity  clinic,  Atlanta  9 — 34  per  cent,  and 
Philadelphia  General  Hospital  obstetric  clinic  10 — 28  per  cent. 

Why  should  there  be  more  syphilis  among  Negroes  than 
among  whites!  Is  there  some  racial  peculiarity  which  makes 
the  Negro  more  susceptible  to  syphilis?  Has  the  white  man 
developed  an  immunity  to  syphilis  that  the  Negro  does  not 
possess?  These  questions  frequently  arise.  As  far  as  is 
known  medically  there  is  no  genotypic  reason  for  the  high  in- 
cidence of  syphilis  in  the  Negro.  If  there  is  any  difference 
in  the  way  syphilis  draws  the  color  line  it  is  in  the  type  of 
complication  and  anatomical  involvement.  In  Turner's 
series,  for  instance,  neurorecurrences  in  early  syphilis  were 
twice  as  frequent  in  whites  as  in  Negroes,  whereas  cardio- 
vascular syphilis  was  twice  as  frequent  in  the  Negroes; 
paresis  and  disabling  forms  of  central  nervous  system  were 
much  more  common  in  Negroes.  Skeletal  muscle  involvement 
he  found  to  be  more  common  in  the  Negro  (9.4%  to  5.7%). 
Iritis  was  twice  as  frequent  in  Negroes  and  gummata  of  the 
lymph  nodes  occurred  predominantly  in  the  Negro.  In 
Negresses  there  was  a  very  high  rate  of  rectal  stricture. 
Skin  involvement  and  mucous  membrane  lesions  were  no 
more  common  in  one  than  in  the  other. 

Fox  n  claims  that  the  initial  lesion  in  the  Negro  is  more 
frequently  multiple  and  less  apt  to  be  extra  genital  than  in 
the  white  race.  At  least  one  syphilitic  manifestation  he  con- 
siders a  racial  characteristic  and  that  is  the  so-called  annular 
syphilide  which  occurs  often  as  an  early  secondary  eruption 
usually  on  the  face,  and  sometimes  the  trunk.  Pustular 
syphilides  are  more  common  in  the  Negro.  Palmar  lesions 
and  macular  syphilides  are  much  less  frequent  in  the  Negro 
than  in  the  white. 

The  Cooperative  Clinical  Studies  14  demonstrated  by  their 
data  the  following  differences  in  early  syphilis:  A  lower 
incidence  of  skin  manifestations  but  a  very  high  incidence  of 


438  JOURNAL    OF    SOCIAL    HYGIENE 

condylomas  in  Negresses;  alopecia  and  mucous  membrane 
lesions  more  frequent  in  whites;  all  types  of  cerebrospinal 
abnormalities,  except  a  border  line  increase  in  cell  count, 
definitely  more  common  in  whites  than  Negroes;  eye  mani- 
festation (iritis  and  uveitis  predominantly)  three  times  more 
common  in  the  colored. 

In  the  group  of  syphilitic  Negroes  studied  by  Paullin, 
Davison  and  Wood 1  54  per  cent  were  suffering  with  serious 
cardiovascular  and  central  nervous  system  involvement. 
These  authors  believed  that  in  the  Negro  there  was  a  par- 
ticular tendency  for  syphilitic  infection  to  attack  these  two 
anatomical  divisions.  Ninety-four  per  cent  of  their  cardio- 
vascular group  were  admitted  to  the  wards  because  of 
myocardial  failure  and  the  majority  of  them  were  hospitalized 
practically  from  the  time  of  admission  to  death. 

Syphilis  deals  harshly  with  the  Negro,  for  in  most 
instances  his  living  is  earned  by  the  sweat  of  his  brow  and 
what  he  lacks  in  educational  endowment  to  enable  him  to  com- 
pete with  the  world,  he  should  possess  in  strength  and  physi- 
cal vigor.  There  are  some  syphilologists  who  claim  that 
syphilis  is  milder  in  the  Negro  and  more  amenable  to  treat- 
ment and  that  the  race  is  developing  an  immunity  to  syphilis. 
Such  are  not  proven  facts  and  until  more  serologic  and  exact 
clinical  evidence  has  been  accumulated  all  that  can  be  stated 
with  certainty  concerning  difference  between  syphilis  in  the 
white  and  in  the  Negro  is:  (1)  there  seem  to  be  some  selec 
tivity  in  anatomical  involvement  and  certain  characteristic 
skin  manifestations,  and  slight  differences  in  spinal  fluid 
abnormalities,  (2)  there  is  much  higher  incidence  of  syphilis 
among  the  Negro  than  the  white  population. 

With  the  latter  is  this  paper  more  particularly  concerned 
and  the  answer  for  its  cause  will  be  forthcoming  not  from  the 
physician  but  rather  from  the  social  worker.  Syphilis  is  an 
infectious,  readily  communicable  disease.  It  is  transmitted 
most  often  by  intimate  contact,  sometimes  innocently.  "Like 
the  daily  bread  it  is  shared  by  husband  and  wife, ' '  and  per- 
petuated by  the  offspring  of  untreated  parents.  Such  a  dis- 
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ease  may  be  expected  to  gain  a  strong  foothold  among  a 
people  whose  economic  and  social  status  is  low.  The  Negro, 
therefore,  is  a  fertile  field  for  syphilis.  Born  in  ignorance 
and  poverty,  reared  in  squalor  and  filth,  endowed  with  a 
naive  philosophy  all  his  own  which  makes  him  irresponsible 
and  carefree,  the  uneducated  Negro  will  go  his  way  and  never 
bother  to  seek  medical  attention  until  disability  overtakes 
him  in  the  form  of  unbearable  pain,  limitation  of  activity  or 
marked  physical  disfigurements  and  abnormalities.  What 
many  a  Negro  will  endure  before  it  occurs  to  him  that  he 
might  do  something  about  it,  is  just  short  of  miraculous. 
Thus  our  Negro  wards  at  the  New  Orleans  Charity  Hospital 
have  always  served  as  rich  museums  of  gross  pathology  for 
the  instruction  of  medical  students. 

In  the  wake  of  the  happy  colored  man's  philandering,  in 
the  enacting  of  his  life  play,  which  has  come  to  be  regarded 
as  folk  comedy  and  glorified  into  a  homely  fatalistic 
philosophy,  he  does  harm  the  extent  of  which  it  is  impossible 
to  calculate.  Laugh,  if  you  will,  at  his  irresponsibility.  Be- 
guile away  a  few  pleasant  moments  in  a  contemplation  of  the 
mirth-provoking  antics  of  your  favorite  Negro  prototype, 
be  he  an  Uncle  Remus,  an  Amos  or  Andy,  John  Henry,  or 
your  yardman,  but  do  you  ever  realize  that  mingled  with  this 
comedy  is  the  saddest  of  tragedies'?  It  is  sad  beyond  reckon- 
ing, for  the  very  qualities  that  make  him  a  character  beloved 
in  song,  fiction  or  comedy,  also  contribute  to  his  aptitude  for 
the  acquisition  of  disease  and  his  disinclination  to  get  rid 
of  it. 

As  the  syphilization  of  the  Negro  race  approaches  a  greater 
saturation,  the  need  of  a  helping  hand  from  the  white  man 
looks  less  like  philanthropy  and  more  like  self-protection. 
Like  a  boomerang  the  infection  that  was  introduced  to  the 
African  by  the  white  man  strikes  back  at  the  thrower. 
Civilized  and  syphilized  by  the  white  man  the  syphilitic  Negro 
population  is  a  great  reservoir  of  disease  capable  of  extension 
to  whole  communities  if  unchecked. 

Let  us  reflect  briefly  on  the  history  of  the  American  Negro. 
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He  was  brought  to  America  and  sold  in  slavery.  After  his 
emancipation  many  years  passed  before  he  was  afforded  edu- 
cational facilities  of  any  sort.  A  freed  man,  his  lot  was  but 
slightly  changed.  He  was  to  be  kept  in  ignorance  and  sub- 
mission, no  initiative  was  expected  of  him.  He  must  be 
driven.  In  the  past  he  was  driven,  in  the  future  likewise  must 
he  be  driven.  He  was  not  expected  to  think,  the  less  he  knew 
the  better  off  was  he.  During  his  slow  evolution  from  a 
savage  to  a  civilized  man,  except  by  his  religion,  he  was 
taught  no  ideals.  Protection  of  health,  social  and  economic 
betterment  were  strangers  to  him.  Living  in  his  animal  king- 
dom side  by  side  with  the  white  man  he  was  regarded  as  a 
good  darkie  if  he  went  his  way,  minded  his  business,  worked, 
and  entertained  the  white  man.  All  the  while  syphilis, 
tuberculosis,  rickets  and  many  other  diseases  claimed 
Negroes  in  great  numbers.  Ignorant,  they  did  not  know  how 
to  prevent  and  treat  disease.  Their  infant  mortality  mounted 
high,  they  constituted  a  danger  to  the  general  community 
health,  a  great  number  became  invalids  and  public  charges. 
Still,  many  were  steadfast  in  the  belief  that  to  educate  the 
Negro  was  to  ruin  him,  it  was  better  to  keep  him  the  tradi- 
tional Negro  of  the  Old  South,  helpless  to  himself  and  his 
people,  a  potential  disease  menace  to  the  white  man — but 
above  all  respectful. 

There  is  some  statistical  indication  that  syphilis  has  de- 
creased 50  per  cent  in  Denmark  (1921-1931),  30  per  cent  in 
England  (1920-1928),  31  per  cent  in  Germany  (1921-1927), 
but  none  in  the  United  States.12  If  true,  this  is  a  sorry  com- 
mentary on  the  efficacy  of  our  system  of  medicine,  especially 
when  there  are  standardized  effective  methods  of  diagnosis 
and  treatment,  which  properly  applied  could  exterminate  the 
disease.  But  it  is  not  hard  to  understand,  when,  in  addition 
to  our  many  other  shortcomings,  we  have  watched  an  imported 
race  become  riddled  with  a  plague  and  have  not  granted 
the  benefit  of  these  tried  and  proven  effective  methods. 
Further,  complacently  we  have  sat  by,  and  have  allowed  the 
social  and  economic  status  of  this  race  to  remain  low.  Not 


PART  OF   NEGRO  DOCTOR  IN   CONTROL,  OF  SYPHILIS  441 

until  the  Julius  Rosenwald  Fund  entered  the  field  of  Negro 
education  and  social  betterment  was  any  large  constructive 
program  instituted.  Subsequently  the  Fund's  interest  was 
focused  on  Negro  health  problems,  as  they  soon  realized  that 
a  sick  individual  cannot  take  advantage  of  education  and 
social  betterment,  and  that  an  uneducated  poverty  stricken 
individual  cannot  prevent  himself  from  becoming  ill.  The 
good  effects  of  the  Fund's  magnificent  work  will  indeed  be 
far-reaching  and  manifest  for  years  to  come. 

The  explanation  of  the  high  rate  of  syphilis  among  Negroes 
is  therefore  obviously  social.  The  management  of  the  ex- 
isting situation  in  undoing  the  harm  done,  or  attempting  to 
arrest  its  spread  is  one  of  the  paramount  health  problems  of 
the  day.  The  first  step  is  social  and  economic  betterment  of 
the  Negro,  next  is  the  dissemination  of  necessary  knowledge 
to  prevent  infection,  and  last  but  not  least,  is  the  thorough 
treatment  of  all  infected  individuals.  If  we  could  follow  out 
a  nationwide  plan  corresponding  to  one  recommended  by 
Parran,12  which  is  predicated  on  an  efficient,  strong  Health 
Department,  the  problem  would  soon  be  solved,  as  diagnosis 
in  the  average  case  of  syphilis  is  not  difficult  and  treatment 
given  early  enough  is  successful.  Likewise,  worth  while  would 
be  a  nationwide  program  like  that  carried  out  in  certain  rural 
sections  of  the  South  by  the  United  States  Public  Health 
Service  in  collaboration  with  the  Julius  Eosenwald  Fund.7 

However,  the  day  of  state  medicine  is  not  yet  here  and  with 
our  present  system  of  individualized  medicine  we  must  work 
out  other  plans.  Sixty  per  cent  of  syphilis  is  treated  not  in 
clinics  but  in  private  practice.  It  is  apparent  then  that  an 
effort  to  improve  the  quality  of  diagnosis,  treatment  and 
social  outlook  should  be  directed  at  the  private  practitioner. 
Granger13  points  out  that  "it  is  a  lamentable  fact  that  the 
great  majority  of  white  physicians  who  cater  especially  to  a 
colored  clientele  are  notoriously  inferior  in  their  methods  if 
not  in  training. ' '  The  well  trained  Negro  physician  is  capable 
of  handling  syphilis  and  to  him  should  fall  the  task  of  eradica- 
tion of  the  disease  from  his  own  race.  That  he  is  capable  has 
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been  demonstrated  in  the  experiment  in  the  rural  sections  re- 
ferred to  above,  and  also  in  the  clinics  of  the  Flint-Goodridge 
Hospital  of  Dillard  University.  In  this  hospital,  under  the 
direction  of  a  white  consultant  staff  consisting  of  men  of 
recognized  ability  as  practitioners  and  teachers  in  their 
special  fields,  the  treatment  and  management  of  all  syphilitic 
patients  is  conducted  by  the  Negro  staff  of  physicians,  social 
workers  and  nurses.  Each  of  the  doctors  in  medical  clinic  is 
an  individual  of  high  standing  and  prestige  in  his  community, 
wielding  considerable  influence  among  his  people,  capable  of 
interesting  his  fellowmen  in  the  rationale  of  a  constructive 
program.  One  is  the  president  of  a  large  industrial  insurance 
company,  one  is  a  member  of  the  board  of  a  university,  three 
others  are  deacons  in  their  respective  churches  and  members 
of  university  boards,  another  has  widespread  fraternal  and 
civic  connections — all  have  records  of  accomplishments 
among  their  people  and  are  fitted  to  command  respect  and 
admiration  of  their  race.  They  speak  the  language  of  their 
brother,  they  know  better  than  we  his  problems,  his  feelings, 
the  soul  of  the  black  man.  Their  interest  is  an  intimate, 
sincere,  scientific  and  far-reaching  endeavor  asking  only 
proper  direction  and  instruction. 

A  patient  who  applies  for  treatment  is  carefully  interro- 
gated and  examined  by  the  physician  after  a  social  service 
investigation  has  been  made.  In  the  case  of  certain  evidence 
of  syphilis  the  physician  with  the  help  of  the  social  service 
department  determines  as  far  as  is  possible  the  number  of 
contacts.  The  situation  is  explained  to  the  patient,  the  ex- 
position often  couched  in  the  vernacular,  but  always  calcu- 
lated to  be  elucidating.  He  or  she  is  made  to  understand  the 
importance  of  cooperation  and  is  told  that  it  is  a  waste  of 
money  for  only  one  of  a  group  of  contacts  to  be  treated.  It  is 
seldom  that  such  logic  does  not  penetrate  and  it  is  exceptional 
that  husband,  wife,  sweetheart  or  children  must  be  forced  to 
come  to  the  clinic.  The  chronicity  of  the  disease  is  driven 
home  to  him  and  the  necessity  of  long  continued  treatment  is 
explained.  This  is  probably  the  most  difficult  procedure  in 
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the  entire  program,  for  prevalent  is  the  pernicious  belief  that 
1 1  six  shots  of  606  will  make  your  bad  blood  pure. ' '  In  the  past 
histories  of  more  than  fifty  of  our  records  during  the  past 
year  the  patient,  in  answer  to  whether  he  or  she  has  ever  had 
syphilis  has  answered,  "Yes,  but  I  am  cured.  I  had  a  positive 
Wassermann  blood  test,  was  given  six  'shots'  and  cured." 
When  asked  why  he  or  she  did  not  return  for  more  treatment 
the  answer  is  "I  would  have,  but  I  thought  that  my  treatment 
was  finished.  No  one  told  me  that  I  should  return. ' '  A  great 
number  of  these  patients  who  would  have  received  adequate 
treatment  had  they  understood,  now  return  with  serious  com- 
plications. Thus  no  small  amount  of  time  is  spent  in  an 
attempt  to  counteract  this  regrettable  tradition.  In  addition 
to  relying  on  the  patient's  strength  of  character  to  continue 
treatment,  the  effectiveness  of  execution  is  further  augmented 
by  informing  him  that  he  will  be  sent  for  in  the  event  of 
failure  to  attend  the  clinic.  Mode  of  transmission  and  pre- 
cautionary measures  must  be  dealt  with  and  it  is  here  that 
the  Negro  physician  and  nurse  are  invaluable.  Again  it  is 
a  question  of  speaking  his  language.  At  the  same  time  that 
he  is  treating  members  of  his  race  in  the  clinic,  the  Negro 
physician  is  being  trained  in  the  best  methods  of  diagnosis 
and  treatment  which  he  will  carry  with  him  to  his  private 
practice.  He  sees  about  him  in  a  concentrated  form  the  good 
effects  which  are  the  reward  of  painstaking,  careful  treat- 
ment. He  becomes  endowed  with  the  ideals  of  scientific 
medicine  and  social  service.  Back  to  his  people  he  goes, 
not  only  as  a  physician,  but  as  a  Negro  interested  in  the 
betterment  of  his  race.  He  preaches  in  his  lodge,  his  club, 
his  church  and  in  his  business  the  value  of  proper  treatment 
and  the  wisdom  of  precaution.  His  influence  will  have  good 
effect,  for  his  fellowmen  will  understand  and  appreciate  his 
interest. 

That  only  a  small  number  of  our  large  Negro  population 
will  be  seen  as  patients  in  the  Flint-Goodrich  Hospital  of 
Dillard  University  is  realized.  However,  the  fact  that  each 
patient  and  all  traceable  contacts  are  thoroughly  investigated 
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and  adequately  treated  in  a  part-pay  clinic  by  an  entire 
Negro  personnel,  I  believe  to  be  a  small  but  significant  step 
forward  toward  the  extermination  of  syphilis  in  the  Negro, 
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SYPHILIS  AND  GONORRHEA  PATIENTS  IN 
HOSPITALS  IN  THE  UNITED  STATES 

A  STATEMENT  PREPARED  FOR  THE  INTERNATIONAL,  HOSPITALS 
ASSOCIATION'S  SUB-COMMITTEE  ON  THE  CARE  OF  THE 
VENEREAL  DISEASE  PATIENT  IN  HOSPITALS  * 

The  forty-eight  states  and  the  territories  of  the  United 
States  are  independent  commonwealths  insofar  as  the  pro- 
vision for  hospital  facilities  for  the  diagnosis  and  treatment 
for  syphilis  and  gonococcal  infections  are  concerned.  The 
degree  of  similarity  which  may  exist  between  the  states  in. 
their  methods  of  dealing  with  syphilis  and  gonococcal  infec- 
tions is  due  to  the  influence  of  advice,  example,  and  influence 
rather  than  to  any  centralized  legal  control. 

The  Federal  Government 

The  United  States  government,  however,  has  five  principal 
services  in  which  is  included  the  medical  care  in  hospitals  and 
out-patient  departments  of  individuals  having  syphilis  or 
gonorrhea.  These  are:  the  Veterans  Administration,  the 
United  States  Army,  the  United  States  Navy,  the  United 
States  Public  Health  Service  operating  the  marine  hospitals,, 
and  the  Indian  Service.  In  1931  there  were  291  Federal  hos- 
pitals with  69,170  beds.  A  fair  degree  of  uniformity  exists 
in  the  hospitals  and  dispensaries  operated  by  these  services. 

The  States 

While  the  situation  differs  in  detail  in  the  various  states,, 
there  are  certain  general  points  of  similarity.  State  institu- 
tions are  commonly  intended  for  chronic  cases,  such  as  mental 
defectives,  crippled,  or  tuberculous,  and  others.  In  addition 
the  states  operate  many  prison  hospitals  and  a  few  general 

•Presented  by  Edward  L.  Keyes,  M.D.,  at  the  Third  International  Hospital 
Congress  held  at  Knocke  sur  Mer,  Belgium,  June,  1933. 
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hospitals.  In  all  there  were  in  1931,  576  such  hospitals  with 
419,282  beds.  All  48  states  have  nervous  and  mental  hos- 
pitals to  which  cases  of  neuro-syphilis  are  sent.  Twenty- 
seven  states,  through  their  State  Health  Departments  con- 
duct, supervise,  or  subsidize  special  clinics  for  the  treatment 
of  syphilis  and  gonorrhea  either  in  connection  with  hospitals 
or  separately.  In  several  states  as,  for  example,  Alabama 
and  Connecticut,  special  arrangements  have  been  made  with 
private  practitioners  in  rural  communities  by  state  health 
departments  for  the  treatment  of  syphilis  in  indigents,  where 
clinics  or  hospitals  are  not  easily  accessible.  Practically 
every  state  provides  free  laboratory  service  to  physicians 
and  institutions,  and  this  service  includes  Wassermann  or 
Kahn  tests,  the  examination  of  specimens  for  the  diagnosis 
of  gonorrhea,  and  the  various  other  laboratory  services 
necessary  in  following  the  course  of  these  diseases  during 
treatment. 

The  Counties 

There  are  3,072  counties  in  the  48  states.  The  medical, 
hospital  and  health  services  of  a  county  depend  first  of  all 
upon  the  population  and  the  extent  to  which  it  utilizes  the 
physicians  in  private  practice,  and  secondly,  upon  the  degree 
of  advancement  attained  in  supplementing  private  practice 
by  the  general  organization  of  public  services  of  the  county, 
In  some  sparsely  settled  regions  of  the  United  States,  there 
is  very  little  in  the  way  of  medical  service  of  any  description. 
In  the  more  populous  sections,  however,  there  are  usually  a 
county  general  hospital,  a  county  or  regional  state  hospital 
for  mental  diseases,  and  a  county  hospital  for  infectious  dis- 
eases or  series  of  small  district  institutions  for  this  purpose. 
In  1931  there  were  508  county  hospitals  with  bed  capacity  of 
77,373  patients.  A  considerable  number  of  the  counties  are 
organized  with  county  or  sanitary  district  health  departments 
which  supply  certain  clinic  facilities.  Occasionally  a  large, 
populous,  and  highly  organized  county  will  provide  labora- 
tory services  for  physicians  and  institutions  in  the  county 
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and  be  divided  into  several  districts.  Frequently  several 
counties  will  join  together  in  providing  facilities ;  this  is  true 
particularly  of  the  diagnosis  and  treatment  of  tuberculosis, 
but  is  being  broadened  slowly  to  include  syphilis  as  an  inter- 
current  infection.  Institutions  for  maternal  health  and  in- 
fant welfare  are  likewise  interesting  themselves.  General 
hospitals  of  counties  practically  always  receive  the  compara- 
tively small  proportion  of  cases  of  syphilis  and  gonococcus 
infections  which  require  hospitalization.  Often  the  general 
hospital  has  an  infectious  disease  ward  or  pavilions  where 
cases  of  early  syphilis  or  acute  gonorrhea  may  be  hospital- 
ized for  the  protection  of  the  public  health.  On  the  other 
hand,  the  infectious  disease  hospital  facilities  may  be  organ- 
ized as  separate  units,  and  while  there  is  occasionally  some 
discrimination  against  cases  of  syphilis  and  gonococcal  infec- 
tions, in  general,  cases  of  these  diseases  which  require 
hospitalization  are  received  on  an  equal  basis  with  other 
communicable  diseases.  County  health  departments  may 
operate  clinics  for  the  diagnosis  and  treatment  of  syphilis 
and  gonorrhea.  These  clinics  are  always  free,  or  charge  only 
a  nominal  fee,  and  they  are  operated  for  patients  who  are  not 
able  to  pay  a  private  practitioner.  Where  county  health 
departments  operate  laboratories  or  where  the  county  hos- 
pital operates  a  laboratory  for  the  service  of  institutions  or 
practitioners  of  the  county,  the  Wassermann  or  Kahn  test 
is  usually  performed  free  of  charge  and  specimens  of  the 
urethral  and  other  gonococcus  discharges  are  examined. 

The  Cities 

Most  cities  of  the  first  class  in  the  United  States  provide 
facilities  for  the  diagnosis  and  treatment  of  syphilis  and 
gonorrhea.  A  good  many  have  general  hospitals  where  these 
cases  are  received  when  they  require  hospitalization.  A  few 
of  the  larger  cities  have  infectious  disease  hospitals,  or  wards, 
or  pavilions,  independently  of  the  county,  or  state  hospitals. 
There  are  in  all  364  city  hospitals  and  77  under  city-county 
control.  The  combined  bed  capacity  is  75,699.  Practically 
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every  city  of  more  than  100,000  people  has  a  clinic  for  the 
diagnosis  and  treatment  of  syphilis  and  gonorrhea.  These 
clinics  are  usually  in  general  hospitals  and  are  primarily  for 
or  utilized  by  patients  who  cannot  pay  for  private  treatment. 
Occasionally  city  health  or  hospital  departments  subsidize 
voluntary  hospital  clinics  for  the  treatment  of  syphilis  and 
gonorrhea  in  lieu  of  operating  such  clinics  themselves. 
Nearly  every  large  city  has  a  health  department  laboratory 
which  provides  free  facilities  for  the  diagnosis  of  syphilis 
and  gonorrhea. 

State  and  City  Medical  Schools 

Finally,  among  the  official  governmental  institutions  one 
must  mention  the  state  medical  schools  associated  with  the 
state  universities.  These  state  medical  schools  supported  by 
public  funds  usually  have  hospitals  in  connection  with  them 
and  in  these  hospitals  the  diagnosis  and  treatment  of  syphilis 
and  gonorrhea  is  provided  in  the  interests  of  the  proper 
instruction  of  medical  students  and  nurses. 

There  are  a  few  city  universities,  as  for  example,  the 
University  of  Buffalo  and  the  University  of  Cincinnati,  which 
have  medical  schools.  These  medical  schools  usually  have 
some  working  relationship  with  city  owned  and  operated 
hospitals  whereby  the  University  provides  diagnosis  and 
treatment  of  syphilis  and  gonorrhea  under  favorable  con- 
ditions, in  return  for  the  benefits  of  practical  instruction  to 
medical  students  and  nurses. 

Total  Government  Institutions 

In  1931,  there  were  owned  by  federal,  state,  county  and 
city  governments,  1,816  institutions,  with  641,524  beds. 

Private  or  Voluntary  Hospitals 

A  large  number  of  hospitals  in  the  United  States  are  sup- 
ported by  private  funds.  They  are  owned  or  controlled  by 
churches,  fraternal  societies,  industrial  organizations,  indi- 
viduals or  partnership  groups,  and  other  independent 
management  groups.  The  total  number  at  present  is  4,797 
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with  332,591  beds.  Many  of  them  are  general  hospitals  and 
many  are  specialized  as,  for  example,  maternity  or  children's 
hospitals,  hospitals  for  joint  diseases,  skin  and  cancer, 
tuberculosis,  and  others.  About  one-third  operate  out- 
patient departments  where  patients  are  received  for  treat- 
ment upon  the  payment  of  a  small  fee.  Some  free  treatment 
is  almost  always  afforded  by  the  voluntary  hospitals. 
Voluntary  general  hospitals  may  or  may  not  have  wards  or 
pavilions  set  aside  for  the  care  of  infectious  diseases.  Many 
of  them,  therefore,  do  not  receive  cases  of  acute  gonorrhea 
or  early  syphilis  uncomplicated  by  other  medical  conditions, 
requiring  hospitalization.  Such  cases  are  referred  to  the 
city  or  county  infectious  diseases  or  isolation  hospitals  and 
wards,  if  they  require  hospitalization.  Practically  every 
general  hospital  receives  and  treats  cases  of  late  manifesta- 
tions of  syphilis  and  of  surgical  and  medical  manifestation  of 
gonorrhea  as,  for  example,  salpingitis,  arthritis,  etc.  Many 
voluntary  hospitals  provide  services  for  the  diagnosis  and 
treatment  of  syphilis  and  gonorrhea  in  their  out-patient 
departments. 

Many  of  the  great  privately  supported  medical  schools  own 
or  control  hospitals  and  clinics  where  syphilis  and  gonococcal 
infections  are  treated. 

In  the  United  States  hospitals  and  clinics  have  been  de- 
veloped by  a  large  number  of  industries  for  their  employees. 
These  number  at  this  time  142,  with  6,476  beds.  Many  pro- 
vide excellent  facilities  for  diagnosing  and  treating  syphilis 
and  gonococcal  infections.  Some  fraternal  organizations 
have  essentially  similar  arrangements,  and  some  of  our 
larger  universities  now  provide  complete  diagnosis,  treat- 
ment and  after  care  for  these  infections  among  both  men  and 
women  students. 

Total  Government  and  N  on- government  Owned  Hospitals 

The  total  6,613  hospitals  in  the  United  States  are  classified 
according  to  the  type  of  service,  as  follows:  general,  4,309; 
nervous  and  mental,  587;  tuberculosis,  509;  maternity,  145; 
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industrial,  142;  convalescent  and  rest,  133;  isolation,  86; 
children's,  60;  eye,  ear,  nose  and  throat,  64;  orthopedic,  68; 
hospital  departments  of  institutions,  434;  and  all  others,  76. 

Clinic  Services 

A  few  general  statements  may  be  of  interest  in  connection 
with  the  classification  of  cases  of  syphilis  and  gonorrhea 
among  in-patients  and  out-patients.  City  and  county  infec- 
tious diseases  hospitals  and  wards  usually  accept  acute  gonor- 
rhea and  early  syphilis  where  hospitalization  is  necessary 
from  the  standpoint  of  the  patient,  or  of  the  public  health, 
and  give  treatment  either  under  quarantine  regulations  or 
without,  as  may  be  necessary.  Late  syphilis  may  be  found  in 
practically  every  ward  of  a  general  hospital.  Complications 
of  gonorrhea  among  the  females  are  usually  to  be  found  in 
the  gynecological  and  surgical  wards  and  among  males  in 
the  urological  and  surgical  wards.  The  few  cases  of 
ophthalmia  neonatorum  which  now  occur  in  the  United  States 
are  most  frequently  cared  for  in  the  ophthalmological  or  con- 
tagious diseases  wards  of  hospitals.  Congenital  syphilis 
cases  are  cared  for  in  the  pediatric,  ophthalmologic  and  other 
services. 

In  out-patient  services  syphilis  is  most  frequently  classified 
by  itself  or  under  dermatology.  Occasionally,  however,  it  is 
to  be  found  under  internal  medicine  and  rarely  under 
urology.  Gonorrhea  in  the  male  is  usually  to  be  found  classi- 
fied under  the  urological  clinic,  and  in  the  female  under  the 
gynecological  clinic.  In  a  small  proportion  of  out-patient 
departments  syphilis  and  gonorrhea  are  treated  together  in 
a  clinic  referred  to  as  the  "venereal  clinic."  This,  however, 
is  a  designation  which  becomes  steadily  less  popular. 

Ambulatory  patients  with  syphilis  and  gonorrhea  unable 
to  pay  physicians '  fees  are  almost  always  cared  for  in  clinics. 
There  are  600  or  more  venereal  disease  clinic  services  in  the 
United  States  at  the  present  time.  Of  these  about  two-thirds 
are  services  in  independent  group  clinics,  that  is,  not  out- 
patient departments  of  general  hospitals.  Most  of  the  re- 
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mainder  are  out-patient  services.  A  few  venereal  clinics  are 
not  connected  with  either  group.  At  one  time  there  were  a 
large  number  of  these  separate  clinics  or  hospitals  "  venereal 
clinics, ' '  so-called,  operated  by  the  city,  county,  or  state  health 
departments,  as  an  emergency  and  pioneer  service.  There 
has  been  an  increasing  tendency  to  associate  clinical  service 
with  the  general  hospitals  with  the  result  that  such  separate 
services  have  greatly  decreased  in  number,  and  the  volume 
of  out-patient  service  for  syphilis  and  gonorrhea  has  greatly 
increased.  Censuses  of  cases  of  syphilis  and  gonorrhea 
under  treatment  in  territory  including  about  one-fifth  the 
population  of  the  United  States  show  that  13  per  cent  of 
acute  and  17  per  cent  of  chronic  gonorrhea  is  under  treatment 
in  hospitals  and  clinics ;  and  20  per  cent  of  early  and  51  per 
cent  of  late  syphilis.  About  56  per  cent  of  hospitals  had  no 
cases  of  syphilis  and  gonorrhea,  45  per  cent  had  one  or  more 
cases.  These  figures  vary  widely  in  different  localities. 

In  the  following  paragraphs  an  effort  is  made  briefly  to 
answer  in  summary  the  specific  questions  asked  in  the  com- 
munication of  the  sub-committee  entitled  Memorandum  for 
the  Comments  and  Suggestions  of  Members  of  the  Interna- 
tional Venereal  Disease  Sub-committee. 

1.  The  number  of  general  hospitals  that  accept  early 
cases  of  syphilis  and  gonorrhea  with  the  number  of  beds 
allocated  to  each  of  these  conditions. 

As  explained  above  cases  of  early  syphilis  and  cases  of 
acute  gonorrhea  which  require  hospitalization  are  usually 
cared  for  in  city  or  county  hospitals,  or  pavilions  or  wards 
especially  set  aside  for  infectious  diseases.  Most  specialized 
hospitals  and  some  voluntary  general  hospitals  do  not  accept 
patients  with  primary  diagnoses  of  syphilis  or  gonorrhea,  but 
only  when  these  are  complicating  conditions.  It  is  difficult  to 
provide  accurate  information  on  the  number  of  these  institu- 
tions and  their  beds,  as  there  is  a  tremendous  number  and 
the  arrangements  are  changing  from  year  to  year  differing 
widely  in  different  communities.  A  survey  of  facilities  in 
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100  cities  in  1923  showed  that  three-fourths  provided  hospi- 
talization  to  great  or  less  degree  for  such  cases.  Of  these  34 
cities  set  aside  special  beds,  and  22  provided  beds  but  did  not 
segregate  them. 

2.  The  number  of  general  hospitals  that  refuse  admis- 
sion  to   early  cases   of   syphilis   and   gonorrhea,   while 
accepting  patients  for  other  conditions  who  may,  in  addi- 
tion, suffer  from  one  of  the  venereal  diseases. 

Some  general  hospitals  refuse  to  accept  acute  gonorrhea  or 
early  syphilis  complicating  some  conditions  requiring  hos- 
pitalization,  but  the  extent  of  such  discrimination  is  difficult 
to  determine  and  is  believed  to  be  steadily  decreasing.  Late 
syphilis  and  medical  and  surgical  complications  of  gonorrhea 
are  commonly  found  in  practically  every  general  hospital  in 
the  United  States. 

3.  The  number  of  special  hospitals  for  venereal  dis- 
ease together  with  the  amount  of  bed  accommodation. 

Information  not  available  for  the  whole  country.  There 
are  a  few  such  institutions,  especially  those  caring  for 
delinquents. 

4.  In   all   cases   information   will   be    required   as    to 
whether  any  special  regulations  either  administrative  or 
social  apply  to  patients  admitted  suffering  from  syphilis 
or  gonorrhea  which  do  not  apply  to  other  patients. 

There  are  no  special  regulations,  administrative  or  social, 
applying  to  patients  admitted  to  hospitals  suffering  from 
syphilis  or  gonorrhea  which  do  not  apply  to  other  patients, 
except  insofar  as  syphilis  and  gonorrhea  are  communicable 
diseases  which  may  require  quarantine.  In  this  respect,  how- 
ever, syphilis  and  gonorrhea  are  in  principle  upon  the  same 
basis  as  other  communicable  diseases ;  except  in  certain  volun- 
tary institutions  which  by  charter  or  regulations  originally 
excluded  these  diseases,  and  whose  boards  still  object  to  re- 
ceiving them. 
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5.  What,  if  any,  administrative  cooperation  exists  be- 
tween institutions  and  hospitals  for  mental  deficiency, 
eye,  ear,  nose  and  throat  affections,  et  cetera,  and  those 
hospitals  and  clinics  dealing  with  venereal  disease! 

Many  of  the  clinics  for  the  treatment  of  syphilis  and  gonor- 
rhea in  the  United  States  are  out-patient  department  general 
hospitals.  Consequently,  the  cooperation  with  the  other 
branches  of  hospital  service,  is  facilitated.  Cooperation  with 
the  hospitals  for  mental  diseases  takes  place  through  offi- 
cially constituted  authorities  as  these  hospitals  are  practically 
all  governmental  institutions  operated  by  the  county  or  state 
or  federal  government. 

6.  The  average  length  of  time  hospital  beds  are  occu- 
pied by  venereal  disease  patients. 

Information  is  available  from  a  few  institutions  as  to  the 
average  length  of  time  hospital  beds  are  occupied  by  patients 
suffering  from  syphilis  and  gonorrhea.  In  a  venereal  ward 
in  a  West  Coast  hospital  the  average  stay  for  syphilis  treat- 
merit  was  29  days,  for  gonorrhea  39  days,  for  patients  with 
both  infections,  39  days.  In  a  group  of  mental  hospitals,  55 
per  cent  of  general  paralysis  cases  remained  under  one  year, 
19  per  cent  one  to  two  years,  9  per  cent  two  to  three,  7  per 
cent  three  to  five,  4  per  cent  five  to  sixteen  years,  and  5  per 
cent  more  than  sixteen  years.  Such  data  would  be  difficult 
to  obtain  on  a  large  scale  in  the  United  States  because  of 
the  diversity  and  number  of  our  medical  institutions  and 
varying  policies  regarding  hospitalization  of  cases. 

7.  The  average  length  of  time  those  infected  are  main- 
tained under  medical  care  as  out-patients,  together  with 
particulars  as  to  the  follow-up  social  activities  under- 
taken. 

Considerable  information  is  available  as  to  the  duration 
of  out-patient  treatment  of  cases  of  syphilis  and  gonorrhea 
but  data  varies  widely  in  the  different  clinics.  Four  clinics 
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studied  by  the  American  Social  Hygiene  Association  illus- 
trate this  point,  as  follows : 

Per  cent  with  Per  cent  under 

40  or  more  treatments  treatment  1  year 

Clinic                  (arsphenamine  and  heavy  metal)  or  more 

A                                                81  50 

B                                                43  49 

C                                                15  28 

D                                                  7  21 

Many  clinics  for  the  treatment  of  syphilis  and  gonorrhea 
undertake  follow-up  activities  to  assure  the  continuation  of 
treatment,  the  bringing  in  of  contacts,  and  the  finding  of 
sources  of  infection.  In  such  clinics  this  is  regarded  as  an 
essential  part  of  the  service,  both  in  the  interest  of  the 
patient,  those  infected  by  him  and  the  person  who  infected 
him.  These  essential  activities  are  being  rapidly  developed 
and  extended  in  the  United  States.  (See  reprint  of  articles 
attached  to  this  memorandum.)  No  exact  figures  are  avail- 
able for  venereal  disease  services,  but  a  survey  of  6,613  hos- 
pitals showed  that  about  one-sixth  had  social  service  depart- 
ments. One-third  of  the  6,613  hospitals,  it  will  be  recalled, 
operated  out-patient  departments.  One  can  infer  from  these 
figures  that  possibly  one-half  or  less  of  out-patient  depart- 
ments had  social  service  activities. 

8.  Are  there  any  special  regulations  affecting  venereal 
disease  patients  in  regard  to  food,  visitors,  clothing,  et 
cetera  ? 

While  there  are  in  some  hospitals  old  regulations  applying 
especially  to  in-patients  or  out-patients  under  treatment  for 
syphilis  or  gonorrhea,  with  few  exceptions  these  discrimina- 
tory rules  are  not  now  applied.  Here,  one  must  distinguish 
between  the  ordinary  patient  and  the  patient  who  has  been 
convicted  of  a  violation  of  law,  such  as  the  practice  of  com- 
mercialized prostitution  and  who,  because  of  the  presence  of 
syphilis  or  gonorrhea  is  confined  to  a  prison  or  otherwise 
restricted  for  legal  purposes.  Special  hospitals  or  clinic 
facilities  exist  in  several  American  cities,  as  a  part  of  or  in 
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connection  with  the  work  of  the  police  and  courts.  As  these 
patients  are  prisoners  as  well  as  patients,  they  are  restricted 
in  many  respects,  not,  however,  because  of  syphilis  or  gonor- 
rhea primarily  or  as  a  quarantine  measure,  but  because  of  the 
nature  of  the  offense  which  has  brought  the  patient  into 
custody.  Unfortunately  prisoners  having  syphilis  or  gonor- 
rhea are  sometimes  discriminated  against  as  compared  with 
patients  having  other  diseases  whether  infectious  or  non- 
infectious.  The  discriminations  usually  take  the  nature  of 
inadequate  provision  for  the  treatment  of  these  diseases  as 
compared  with  others;  or  of  confinement  because  found  in- 
fected, when  non-infected  prisoners  are  dealt  with  differently. 
These  discriminations,  we  believe  are  gradually  disappearing 
in  the  United  States. 

9.  Is    any    special    regulation   made    concerning    the 
nursing  staff1? 

There  are  no  special  regulations  with  regard  to  the  nurs- 
ing staffs  of  hospitals  which  give  care  to  cases  of  syphilis  and 
gonorrhea,  except  those  that  are  obviously  necessary  for  the 
protection  of  the  nurses,  or  the  proper  discharge  of  their 
duties  in  dealing  with  these  infectious  diseases  in  an  insitu- 
tion  for  the  protection  of  other  patients. 

10.  Are  such  patients  used  in  the  teaching  of  (a)  medi- 
cal students,  (b)  nurses,  (c)     midwives? 

As  explained  above,  hospitals  and  clinics  are  frequently 
used  for  the  instruction  of  medical  students  and  nurses  with 
regard  to  the  management,  control  and  prevention  of  syphilis 
and  gonorrhea.  The  American  Medical  Association  reported 
691  hospitals  in  1931  offering  6,054  internships.  It  is  not 
known  how  many  of  these  are  hospitals  caring  for  syphilis 
and  gonorrhea  in  their  in-  and  out-patient  departments. 
Many  teaching  hospitals  do  not  require  experience  in  treat- 
ing these  diseases  of  their  internes. 

11.  What,  if  any,  special  hospital  accommodation  is 
available  to  congenitally  syphilitic  children,  infants? 
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As  stated  above,  congenital  syphilitic  children  are  care 
fqr  as  out-patients  in  pediatric,  eye  and  ear  and  other  wardt . 
Further  data  is  not  available  at  the  present  time. 

12.  What,  if  any,  special  hospital  accommodation  is 
available  to  children  infected  with  vulvo-vaginitis  ? 

As  explained  above,  children  having  cervico-vulvo-vaginitis 
are  usually  cared  for,  if  requiring  hospitalization,  in  the 
infectious  diseases  hospitals  or  wards  or  pavilions. 

The  medical  and  nursing  care  afforded  in-patients  suffer- 
ing from  syphilis  or  gonococcal  infections  is  generally  good 
as  compared  with  other  diseases.  Normally  the  same  may  be 
said  with  regard  to  out-patient  treatment  of  syphilis  and 
gonorrhea  in  most  places.  Under  present  economic  condi- 
tions, however,  very  many  of  the  free  clinics  are  badly  over- 
crowded. 


What  Can  Be  Done  About  The  Cost  of  Treatment? — The  cost  of 
treating  syphilis  is  an  important  cause  of  the  insufficient  or  inade- 
quate treatment  which  many  infected  persons  receive.  Conserva- 
tive estimates  indicate  that  a  reasonable  minimum  cost  for  the  private 
treatment  of  a  case  of  syphilis  is  $270  and  for  treatment  at  a  pay 
clinic,  $135.  It  is  further  estimated  that  about  80  per  cent  of  the 
population,  in  normal  times,  cannot  afford  to  pay  for  adequate  care 
of  syphilis  at  the  usual  private  rates ;  that  perhaps  50  per  cent  could 
meet  the  cost  of  care  at  a  pay  clinic ;  and  that  fully  one-third  of  the 
population,  if  infected,  must  receive  treatment  free  or  for  nominal 
amounts.  This  means  that  the  part-pay  or  free  venereal  disease 
clinics  have  a  heavy  load  to  carry,  pending  the  organization  of  ill- 
ness insurance,  or  plans  for  group  payment,  or  some  other  device  for 
providing  against  the  present  inability  of  families  or  individuals  to 
pay  the  necessary  costs  of  care. 

from  Social  Hygiene  Bulletin  "Behind  the  Front  Lines" 
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THE  NEW  LEISURE 

The  government 's  plan  to  increase  employment  by  reducing 
the  weekly  time  burden  of  work  and  adding  proportionately 
to  leisure  presents  a  real  challenge  to  agencies  and  move- 
ments whose  programs,  like  that  of  social  hygiene,  include 
* '  the  wise  use  of  leisure  time  "  as  an  aid  to  character-building. 

Now  that  the  opportunity  is  here  to  put  into  practice  the 
precepts  believed  in  for  so  long,  are  we  ready  to  act  as 
arbiters  of  America's  recreational  destinies?  Can  we  help 
the  average  man  and  woman  to  translate  these  hours  of  free- 
dom from  the  job  of  earning  a  living  into  something  really 
enjoyable  to  themselves  and  useful  to  society?  Or  are  we, 
like  many  of  the  direct  beneficiaries  of  the  plan,  slightly  be- 
wildered and  rather  overwhelmed  by  this  suddenly  acquired 
wealth  of  spare  time,  and  in  some  doubt  what  to  do  with  it  I 

From  a  cursory  view  of  the  situation,  the  latter  seems  to  be 
the  case,  to  some  extent,  at  least.  When  we  are  confronted 
with  a  project  involving  a  large  majority  of  the  population, 
it  seems  a  somewhat  more  serious  matter  to  lay  down  speci- 
fications and  blue-prints  than  when  a  much  smaller  number  of 
people  were  concerned.  What  is  recreation,  anyway?  What 
is  "the  wise  use  of  leisure  time"?  For  some  people  one  thing 
suffices,  for  others,  something  else  is  desirable.  Mr.  Raymond 
B.  Fosdick,  as  chairman  of  a  special  committee  of  eminent 
educators  and  experts  on  recreation  appointed  by  N.R.A.  to 
consider  ways  and  means  by  which  the  people  of  New  York 
City  might  spend  their  leisure,  recently  said : 

"I  think  I  represent  the  opinion  of  the  committee  in  saying  that  it 
is  not  desirable  that  any  group  should  attempt  to  determine  how  the 
leisure  of  other  people  should  be  spent.  It  is  not  for  any  group  to 
say  that  for  any  individual  certain  activities  are  of  a  higher  or  a 
lower  order — so  long  as  such  activities  are  doing  injury  to  no  one. 
The  first  thought  of  the  community  in  considering  leisure  ought  to  be : 
What  do  men  and  women  want  to  do?  The  next  thought:  What 
would  they  want  to  do  if  they  had  full  and  complete  knowledge  of 
existing  facilities?  It  is  important  that  there  be  a  wide,  rich  variety 
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of  choice  in  leisure  activities  for  the  individual  and  the  group.  It 
also  seems  important  that  there  be  opportunity  for  men  and  women 
to  acquire  skill  in  various  forms  of  activity  so  that  they  may  determine 
intelligently  for  themselves  where  they  find  their  greatest  satisfac- 
tions. Moreover,  it  does  not  seem  to  me  desirable  that  all  leisure  be 
spent  in  activity.  Idleness  and  loafing  have  a  legitimate  part  in  the  art 
of  living.  It  ought  not  to  be  assumed  that  a  person  doing  nothing  is 
wasting  his  time.  People  should  be  told  what  facilities  there  are  for 
recreation,  and  left  to  do  what  they  please." 

On  the  other  hand,  some  well-informed  persons  believe  that 
wise  direction  is  necessary  if  desirable  results  are  to  be 
achieved.  Professor  N.  C.  Miller,  Director  of  the  University 
Extension  Division  of  Eutgers  University,  writing  in  the 
New  York  Herald  Tribune,  says : 

"It  is  the  growing  opinion  of  observers  all  over  the  country  that 
the  new  found  leisure  may  bring  a  cultural  millennium  or  another 
and  worse  debacle  of  crime  and  debauchery.  It  is  the  greatest  chal- 
lenge in  the  history  of  American  schools." 

Most  educators  will  probably  agree  with  Professor  Miller 
when  he  suggests  the  cultivation  of  habits  of  study  and  in- 
telligent reading  as  a  bulwark  against  the  latter  contingency 
and  a  source  of  lasting  pleasure  and  relaxation.  But  this 
will  not  work  for  everybody,  any  more  than  will  any  other 
single  form  or  physical  or  mental  exercise  and  expression. 
For  success  there  must  be,  as  Mr.  Fosdick  suggests  "a  wide, 
rich  variety  of  choice  in  leisure." 

Whether  communities  can  provide  this  choice  in  adequate 
measure,  or  whether  men  and  women  unaccustomed  to 
leisure  can  learn  to  use  the  facilities  made  available  for  their 
pleasure  and  growth,  remains  to  be  seen.  It  takes  time  to 
learn  to  play,  and  many  of  us  have  been  brought  up  on  the 
adage  " Satan  finds  some  mischief  still  for  idle  hands  to  do." 
But  if  the  plan  works,  the  next  generation  at  least  should  be 
both  healthier  and  happier. 

POPULAR  EDUCATION  IN   SOCIAL   HYGIENE 

We  take  pleasure  in  printing  in  this  number  of  the  JOURNAL 
a  report  in  brief  on  the  social  hygiene  educational  campaign 
conducted  in  Reading,  Pennsylvania,  during  the  fore-part  of 
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this  year.  Campaigns  such  as  this,  originally  undertaken  to 
test  the  effectiveness  of  ordinary  publicity  methods  as  a 
means  of  influencing  persons  infected  with  syphilis  or 
gonorrhea  to  seek  diagnosis  and  treatment,  have  proved  to 
have  a  much  deeper  significance.  As  indicated  in  the  report, 
not  only  that  portion  of  the  public  immediately  and  personally 
concerned,  but  the  whole  population,  both  professional  and 
general,  becomes  quickened,  informed,  and  lastingly  im- 
pressed with  social  hygiene  fundamentals.  In  Reading  a 
permanent  social  hygiene  committee  has  been  established,  as 
one  result. 

The  Association  will  be  glad  to  hear  from  community  or 
special  groups  desiring  to  undertake  similar  campaigns,  and 
to  cooperate  so  far  as  possible  in  their  organization  and 
conduct. 

SYPHILIS  AND  THE  NEGRO 

Such  articles  as  that  by  Dr.  Maurice  Sullivan  in  this  issue 
of  the  JOURNAL,  and  the  ready  response  given  by  physicians 
throughout  the  South  to  the  Association's  project  for  holding 
instruction  institutes  for  Negro  physicians  (see  News  and 
Abstracts  page  460)  indicate  a  general  recognition  that  this 
group  constitutes  the  strongest  weapon  for  attacking  a  vicious 
foe  of  their  race,  as  of  all  other  races. 

Because  of  the  many  important  advances  made  during 
comparatively  recent  years  in  the  diagnosis  and  treatment  of 
syphilis,  post-graduate  courses  and  institutes  are  especially 
needed  to  enable  physicians  to  acquaint  themselves  with  new 
knowledge  and  technique.  In  many  cities  facilities  for  such 
training  especially  opportunity  for  practical  clinical  experi- 
ence are  less  available  to  Negro  physicians  than  to  other. 
The  institutes  now  being  organized  are  intended  to  meet  in 
part  this  need,  and  the  training  given  should  do  much  to 
equip  the  Negro  general  practitioner  to  recognize  the  disease 
in  his  practice  and  to  take  the  action  needed  for  the  welfare  of 
the  patient  and  the  protection  of  public  health. 
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Social  Hygiene  Institutes  for  Physicians. — Cooperating  with 
medical  and  public  health  authorities  in  selected  communities  the 
American  Social  Hygiene  Association  will  conduct  a  number  of  insti- 
tutes for  Negro  physicians  during  the  next  few  months.  These 
institutes  will  be  designed  to  provide  practical  knowledge  and  typical 
demonstrations  and  experience  in  the  modern  diagnosis  and  treat- 
ment of  syphilis,  and  will  constitute  a  practical  and  significant 
measure  toward  the  control  of  this  disease  among  Negroes.  Each  of 
the  institutes  will  be  a  week  in  duration  and  during  the  month 
of  October  three  such  events  were  held  in  Savannah,  Georgia, 
Charleston,  South  Carolina  and  Jacksonville,  Florida.  Dr.  Walter 
Clarke  will  represent  the  Association  on  the  institute  faculties.  The 
program  includes  such  subjects  as : 

Local  public  health  aspects  of  syphilis 

Syphilis  in  the  Negro  from  the  public  health  viewpoint 

Etiology  and  general  course  of  syphilis 

Pathology  of  syphilis 

Clinical  diagnosis  of  syphilis,  including  primary  lesions 

Darkfield  and  serological  diagnosis  of  syphilis 

The  general  treatment  of  syphilis 

Prenatal  syphilis 

Syphilis  as  a  complication  of  pregnancy 

Congenital  syphilis 

Latent  and  neurosyphilis 

Syphilis  of  the  eye  and  ear 

Cardiovascular   syphilis 

Diagnosis  and  treatment  of  complications  of  syphilis,  including 

immediate  and  deferred  reactions 
General   public   health   aspects   and   organization   of  syphilis 

clinics. 

The  Cost  of  Cutting  Health  Budgets. — "  Communities  cannot  afford 
to  play  fast  and  loose  with  their  sanitary  and  health  services.  If 
they  do,  they  may  well  run  into  difficulties  fully  as  serious  as  the 
depression  itself"  said  Dr.  Louis  I.  Dublin,  Vice-President  of 
the  Metropolitan  Life  Insurance  Company  and  Past  President  of  the 
American  Public  Health  Association  in  a  recent  address  on  the 
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National  Farm  and  Home  Hour  over  the  National  Broadcasting 
System. 

"Just  before  the  depression  set  in,  the  country  as  a  whole  was 
investing  about  120  millions  of  dollars  a  year  for  the  preservation  of 
the  public  health.  This  was  equivalent  to  about  $1  for  each  man, 
woman  and  child.  The  dollar  covered  the  work  of  all  agencies, 
whether  of  the  Federal  Government,  the  States,  the  counties  or  the 
municipalities  and  included  the  work  of  public  as  well  as  private 
organizations.  This  amount,  moreover,  accomplished  a  fairly  good 
job.  It  protected  the  community  from  contagion;  safeguarded  our 
water  and  food  supply;  instructed  mothers  in  the  care  of  their 
children;  provided  for  the  medical  inspection  and  health  education 
of  our  children  in  the  schools;  supervised  our  cases  of  tuberculosis 
and  managed  a  host  of  other  activities  which  have  become  a  part  of 
the  modern  public  health  program.  We  could  have  done  much  more 
for  the  benefit  of  the  people  with  $2  per  capita  than  with  $1.  Such 
cities  as  Detroit,  New  Haven,  Syracuse,  and  a  number  of  others  did 
actually  spend  $2  and  more  and  profited  accordingly  from  their 
farsightedness.  On  the  other  hand  large  areas,  especially  in  the 
rural  sections  of  the  country,  spent  very  little,  often  only  a  few 
pennies  per  capita." 

"With  the  beginning  of  the  depression  cuts  in  budgets  began  until 
I  estimate  now  that  there  has  been  altogether  a  reduction  of  about 
20  per  cent." 

"As  a  result  of  a  questionnaire  sent  to  a  group  of  108  large  cities 
only  a  few  months  ago,  we  discovered  that  since  1931  the  average 
per  capita  expenditures  for  public  health  has  dropped  from  an 
average  of  one  dollar  to  81  cents.  The  most  disturbing  feature  of 
this  picture  was  the  fact  that  the  greatest  reductions  occurred  in 
many  of  those  cities  which  in  1931  were  recognized  as  falling  far 
short  of  the  minimum  standard  of  expenditures  generally  considered 
necessary  for  health  service.  The  cities  which  had  developed  good 
organizations  have  apparently  learned  the  value  of  their  investment 
in  health  facilities  and  have  made  only  moderate  reductions  in 
budgets." 

' '  Ordinarily,  we  do  not  appreciate  the  benefits  that  we  have  enjoyed 
from  the  protections  set  up  by  the  health  officer  and  his  associates. 
We  take  these  for  granted.  But  once  the  axe  begins  to  work  and 
large  sums  of  money  are  diverted  from  health  channels,  very  real 
services  are  missed  and  these  may  determine  in  many  instances 
whether  people  will  be  sick  or  well,  whether  people  will  live  or  die. 
We  are  not  concerned  with  academic  but  rather  with  very  real  and 
practical  issues.  The  money  spent  heretofore  for  health  service  has 
more  than  paid  for  itself  and  in  a  hundred  ways.  Communities 
should  beware  even  under  the  most  trying  financial  conditions  of 
still  further  reducing  their  health  budgets.  This  is  the  time  of  all 
times  when  the  public  health  must  be  preserved." 
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"  Guarding  the  Health  of  Baltimore." — Under  this  title  the  Com- 
missioner of  Health  of  the  City  of  Baltimore  has  recently  reprinted 
part  of  the  annual  report  of  the  City  Health  Department  for  the 
year  1932.  Among  the  interesting  items  included  is  a  reference  to 
the  venereal  disease  situation  revealed  by  the  survey  made  by  the 
American  Social  Hygiene  Association  and  the  United  States  Public 
Health  Service  in  1930.  Health  Department  figures  showed  a  strik- 
ing increase  in  the  number  of  cases  reported  since  1927,  and  an 
advance  in  the  number  of  cases  treated  in  municipal  clinics  especially 
during  the  last  year.  The  latter  was  in  part  due  to  the  reduction  in 
free  service  available  at  clinics  connected  with  various  hospitals  in 
the  city  and  the  closing  on  November  1,  1932  of  one  clinic  formerly 
conducted  by  the  State  Department  of  Health. 

In  order  to  alleviate  somewhat  the  crowded  conditions  in  municipal 
venereal  disease  dispensaries,  three  clinics  were  added,  two  additional 
colored  physicians  were  employed  and  two  colored  public  health 
nurses  were  assigned  from  the  Bureau  of  Public  Health  Nursing. 
Colored  clinics  staffed  by  colored  personnel  have  proven  very  satis- 
factory. Colored  physicians  apparently  make  a  sympathetic  approach 
to  members  of  their  own  race  and  seem  to  understand  the  psychology 
of  their  people. 

Child  Study  Program  for  1933-34. — The  Child  Study  Association  of 
America,  now  approaching  its  45th  anniversary,  has  recently  issued 
its  program  for  the  forthcoming  year  of  work.  Among  the  courses 
and  demonstrations  offered  to  members  and  students  are  Introduction 
to  Parenthood  including  lectures  on  pregnancy,  the  infant,  and  the 
family  group,  The  Early  Tears  of  Childhood,  Family  Relationships, 
The  Adolescent,  The  Bearing  of  Social  Trends  on  Family  Life,  and 
other  subjects,  all  of  intense  interest  to  persons  interested  in  the 
development  of  the  child,  the  parent  and  study  of  the  family.  The 
faculty  of  these  study  courses  includes  many  authorities  of  note,  in 
addition  to  Dr.  Benjamin  C.  Gruenberg  and  Mrs.  Sidonie  M.  Gruen- 
berg,  the  latter  Director  of  the  Association.  Further  information  con- 
cerning these  courses  may  be  had  upon  application  to  the  Child  Study 
Association  of  America,  221  West  57th  Street,  New  York  City. 

Trends  of  Change  in  Textbooks  on  the  Family. — An  article  on  this 
subject  by  Hornell  Hart  is  published  in  The  American  Journal  of 
Sociology  for  September,  1933.  By  means  of  a  statistical  analysis 
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of  fourteen  well  known  texts  on  the  family  covering  the  period  of 
nearly  fifty  years  during  which  the  family  has  been  gradually 
approaching  its  present  position  as  major  subject  problem  in  sociol- 
ogy, Dr.  Hart  concludes  that  the  ethnological  and  historical  treat- 
ment of  the  subject  is  declining  in  favor  of  the  social  problems  and 
personality  relationships  of  family  life.  A  further  examination  of 
courses  on  the  family  offered  in  forty-one  colleges  and  universities 
indicates  that  these  are  still  largely  organized  on  the  line  of  histori- 
cal treatment  to  the  neglect  of  research  and  the  study  of  personal 
relations  in  the  family.  Apparently  the  courses  lag  behind  the  text- 
books and  the  latter  are  naturally  somewhat  behind  the  trend  of 
scientific  articles.  Evidence  is  then  presented  that  a  different  type 
of  approach  to  the  study  of  the  family  would  be  welcomed  by 
students.  The  questions  of  a  sociology  class  of  Haverford  College 
propounded  to  Professor  Frank  Watson  showed  lively  interest  in 
personality  adjustments  before  and  after  marriage  as  well  as  family 
limitation,  parenthood,  the  proper  preparation  of  children  for  mar- 
riage, and  the  problem  of  family  breakdown  and  divorce.  The 
replies  from  30,6  young  mothers  with  college  training  which  Ruth 
Lindquist  incorporated  in  "The  Family  in  the  Present  Social  Order"* 
indicate  that  "when  they  face  the  problems  of  family  life,  the  psy- 
chology of  family  relations,  particularly  as  applied  to  children,  has 
eight  times  as  much  importance  as  everything  that  goes  under  the 
term  sociology." 

The  conclusion  of  a  reader  of  the  article  might  be  that  the  wide- 
spread interest  in  parent  education,  which  deals  with  precisely  such 
problems,  may  actually  in  course  of  time  affect  the  content  and  spirit 
of  academic  education.  The  "reality  in  education"  described  by 
Helen  Merrell  Lynd  t  may  bring  about  education  in  reality.  "...  it 
appears  that  if  we  conceive  a  parent  education  adequate  to  the  needs 
of  parents,  it  becomes  an  education  essential  not  only  for  parents 
but  for  any  kind  of  pursuit  and  for  every  individual.  And,  con- 
versely, if  we  have  an  adequate  collegiate  and  pre-collegiate  educa- 
tion, there  will  be  no  need  for  parent  education." 

*  Eutli  Lindquist,  The  Family  in  the  Present  Social  Order;  A  Study  of  Needs 
of  American  Families,  University  of  North  Carolina  Press,  1931. 

t  Parent  Education  and  the  Colleges  in  The  Modern  American  Family,  Donald 
Young,  ed.,  The  Annals  for  March,  1932. 


NEWS  FROM  OTHER  COUNTRIES 

Africa. — The  need  for  antenatal  work  among  the  women  of  the  out- 
lying districts  of  West  Africa  is  great,  according  to  Mrs.  McD. 
Hendrie,  M.B.,  Ch.B.,  speaking  before  the  Imperial  Social  Hygiene 
Congress  in  London  last  July. 

These  women  still  live  according  to  their  old  customs,  and  are  un- 
touched by  either  civilization  or  education.  For  them  marriage  and 
birth  are  still  surrounded  by  the  old  rites. 

It  is  a  common  belief  that  woman  untouched  by  civilization  gives 
birth  to  a  child  as  a  physiological  process,  attended  by  little  or  no 
inconvenience,  practically  no  pain  and  certainly  no  danger.  This 
ideal  condition  is  very  far  divorced  from  the  true  state  of  affairs. 
Nature  here  sweeps  aside  both  mothers  and  infants  with  a  most  ruth- 
less hand,  sifting  them  out  both  by  the  ordinary  measures  and  by 
means  that  do  not  exist  at  home.  Abortions,  difficult  labours,  still- 
births, retention  of  placenta,  death  of  mothers  due  to  fever,  neo-natal 
death,  marasmus,  inability  to  nurse  are  prevalent  occurrences. 

Native  customs  and  rites  which  even  the  educated  fear  to  have 
ruthlessly  destroyed  complicate  the  work  of  the  obstetrician.  The 
future  of  the  child  requires  that  the  placenta  and  cord  be  buried 
inside  the  compound,  a  rite  tying  him  forever  to  his  home.  In  some 
districts  the  child  must  be  born  under  the  sacred  tree  attended  by  the 
appointed  midwife.  Many  other  customs  and  rites  prevail. 

It  is  much  easier  for  the  woman  to  come  to  the  physician  for  aid 
during  the  antenatal  period  when  ceremonies  and  rites  do  not  hold 
their  sway  than  when  labour  sets  in.  With  the  onset  of  labour  too 
the  personal  element  comes  in.  Struggling  with  hope,  fear  and  pain, 
the  dread  of  the  avenging  gods  is  very  real  to  the  woman's  mind. 
She  feels  safer,  surer  among  her  own  people,  doing  things  in  the  old 
way,  than  she  would  among  strangers. 

The  speaker  conducted  successful  clinics  in  various  districts.  In 
Gambia,  where  she  had  the  largest  experience,  there  were  11  mid- 
wives  attached  to  the  clinic,  5  trained,  6  untrained.  Together  with 
the  antenatal,  obstetric  work  and  visiting,  two  neighboring  clinics  and 
two  clinics  for  sick  babies  were  conducted,  with  a  ward  for  sick 
children.  There  were  30  or  more  deliveries  per  month. 

Ranking  high  in  order  of  frequency  among  complications  were 
abortions  or  threatened  abortions  mainly  due  to  malaria,  simply 
treated  if  seen  in  time.  In  cases  attended  by  the  mammies  without 
any  skilled  help,  tetanus  was  responsible  for  a  high  death  rate  among 
the  newly  born. 

A  large  number  of  Mohammedans  joined  the  clinic  immediately 
they  understood  that  there  would  be  no  attempt  to  interfere  with 
their  religion  and  that  they  were  free  to  have  their  rites  in  the  yard 
or  in  the  ward  if  need  arose. 
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The  speaker  discovered  that  if  a  woman  went  into  labour  and  the 
midwife  got  tired  of  waiting  she  sometimes  hastened  things  along  by 
either  packing  the  vagina  or  by  rupturing  the  membranes,  often 
causing  abnormal  presentations. 

Yaws  was  very  prevalent  in  the  Gold  Coast  district  and  was  a 
primary  cause  of  prolonged  labour,  which  encouraged  the  interference 
of  the  midwife.  Malaria  was  undoubtedly  the  ruling  factor  in  pro- 
ducing abortions,  premature  labour  and  stillbirths. 

Gonorrhea  in  all  stages  and  affecting  all  ages  was  the  next  prevalent 
disease  to  be  encountered  and  dealt  with.  The  havoc  that  this  works 
among  the  young  women  is  well  known  to  the  people,  with  the  re- 
sult that  not  only  the  medicine  men  but  the  midwives  endeavor  to 
cure  it.  Tampons  composed  of  red  pepper,  combined  with  other 
irritant  compounds  are  the  favorite  treatment,  and  these  in  un- 
skilled hands  have  often  the  most  disastrous  results.  Destruction  of 
mucous  membranes,  adhesions  and  deformities  occur.  In  three  cases 
the  author  met  with  complete  occlusion  of  the  vagina  following  such 
treatment.  The  same  treatment  is  given  for  any  inflammation  of  the 
uterus  and  for  sapremia. 


BOOK  REVIEW 

PERSONALITY  IN  ITS  TEENS.    W.  Ryland  Boorman.    New  York,  Mac- 

millan  Company,  1931.    268  p. 

One  of  the  difficulties  of  leaders,  teachers  and  parents  of  adoles- 
cent boys  is  to  find  out  what  really  goes  on  in  a  boy's  mind.  It  is 
amazing  what  a  hiatus  there  can  be  between  what  a  boy  is  thinking 
and  what  an  older  person  thinks  he  is  thinking.  Here  are  the 
thoughts  of  three  hundred  and  twenty  boys  who  wrote  them  down 
under  conditions  carefully  arranged  to  eliminate  their  writing  what 
they  felt  they  ought  to  write  and  to  secure  genuine  inside  informa- 
tion. Louis  Pasteur  once  wrote  in  a  letter,  "I  feel  bolder  with  a 
pen."  And  that  seems  to  have  been  the  experience  of  these  boys 
whose  letters  continued  over  periods  of  months  and  years  to  serve 
as  lenses  to  the  dark  cameras  of  their  minds,  giving  us  who  read 
them  a  picture  which  we  may  study.  The  book  is  interesting  chiefly 
as  demonstrating  a  method  which  the  author  recommends  to  parents, 
teachers,  and  boys'  workers  in  order  to  get  cases  upon  which  to 
base  their  plans  for  character  enducation  and  personality  develop- 
ment. 

PEARL  A.  WINCHESTER. 


ANNOUNCEMENTS 


This  Month. — So  many  requests  have 
been  received  for  information  about  the 
"  popular  health  instruction  "  campaigns 
in  which  the  Association  has  cooperated, 
that  we  feel  sure  that  the  summary  re- 
port of  last  winter's  campaign  in  Read- 
ing (Pa.),  Social  Hygiene  Education  in 
a  City  of  Medium  Size  (pages  415-434), 
is  going  to  meet  a  long  felt  want.  The 
graphic  material  included  is  particularly 
designed  to  meet  in  part  the  most  often 
heard  questions  "  what  pamphlets  do  you 
use?  what  posters?  what  kind  of  news- 
paper stories?"  And  in  the  text  we've 
tried  to  give  an  outline  of  just  what  the 
campaign  was  intended  to  accomplish, 
how  the  job  was  done,  and  how  far  the 
campaigners,  in  their  own  judgment,  got 
toward  their  goal.  We  shall  of  course 
be  glad  to  provide  further  details  for 
interested  inquirers.  Eeprints  of  this 
article  at  the  usual  price  of  10  cents  per 
copy.  Free  to  members. 

Damaged  Lives. — Since  September  15th, 
when  the  new  social  hygiene  motion  pic- 
ture drama  had  its  United  States 
Premiere  at  Boston,  audiences  in  that  city 
and  elsewhere  in  New  England  have 
numbered  more  than  200,000  persons.  In 
London  the  film  is  still  running  at  the 
Coliseum  Theatre,  with  an  average  audi- 
ence of  4,000  each  day.  In  Canada  an 
amazing  success  is  reported  in  the  smaller 
towns,  following  showings  in  the  larger 
communities.  The  large  number  of  in- 
quiries received  at  Association  head- 
quarters indicate  a  growing  interest 
throughout  the  country  in  this  project 
for  social  hygiene  education. 

A  New  Exhibit. — An  interesting  new 
literature  exhibit  has  recently  been  pre- 
pared for  loan  or  purchase.  Twelve 
placards,  under  the  headings  Social  Hy- 
giene for  Parents,  Social  Hygiene  for 
Ministers,  Social  Hygiene  for  the  Voter, 
et  cetera,  display  pamphlets  appropriate 
for  each  group.  Price  $5.00  postpaid, 
or  available  on  loan  for  limited  period. 


Next  Month. — The  December  JOURNAL  OP 
SOCIAL  HYGIENE  has  been  planned  as  a 
special  number  on  Legal  and  Protective 
Measures.  Articles  and  items  of  interest 
will  include :  Prostitution  in  the  United 
States  during  the  Last  Five  Years,  by 
Bascom  Johnson;  A  Review  of  Social 
Hygiene  Legislation  in  1933,  by  Hugh 
R.  Bowling;  Federal  Control  of  Venereal 
Disease  Nostrums,  by  F.  J.  Cullen,  M.D. ; 
News  and  Abstracts  items  in  the  legal 
and  protective  field,  and  a  special  bibli- 
ography. We  shall  be  glad  to  receive 
suggestions  from  our  readers  as  to  ma- 
terial they  would  like  to  see  included  in 
this  issue,  books  they  would  like  to  see 
reviewed,  or  questions  they  would  like 
discussed. 


"Behind  the  Front  Lines"  Again. — The 
Social  Hygiene  number  of  this  Bulletin 
Series,  issued  by  the  Welfare  Mobiliza- 
tion of  1932,  was  among  the  Association's 
most  popular  publications  last  year. 
The  1933  edition,  Social  Hygiene,  a  Sup- 
plement to  Series  One,  Number  Ten,  is 
keeping  up  its  predecessor's  good  repu- 
tation. Its  brief  two  pages  pack  together 
a  large  quantity  of  up-to-date  social 
hygiene  information  for  the  publicity 
worker  or  the  inquiring  layman.  Ask 
for  Series  Ttvo,  Number  Two,  Behind  the 
Front  Lines.  Single  copies  free. 

New  Publications. — Choosing  a  Hone 
Partner,  a  favorite  pamphlet  with  young 
people  contemplating  matrimony,  has 
just  been  revised  by  Newell  W.  Edson, 
author,  and  published  in  a  new  edition, 
Sex  Education  in  the  Home,  a 
pamphlet  for  parents  and  teachers,  has 
just  been  published.  The  pamphlets 
Health  for  Man  and  Boy,  Women  and 
Their  Health,  and  Marriage  and  Parent- 
hood, prepared  as  a  special  series  for  dis- 
tribution with  the  film  Damaged  Lives  are 
obtainable  from  the  Association  at  the 
price  of  25  cents  for  the  set. 


Single  copies  of  all  pamphlets  and  reprints  are  free  to  members.  Price  to 
non-members,  10  cents  each  unless  otherwise  indicated.  In  larger  quantities, 
80  cents  per  dozen,  $5.00  per  hundred,  $25.00  per  thousand. 
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PROSTITUTION  IN  THE  UNITED  STATES 

BASCOM  JOHNSON  AND  PAUL  M.  KINSIE 
American  Social  Hygiene  Association 

In  five  years  the  business  of  prostitution  in  many  cities  in 
the  United  States  has  increased  in  volume  and  flagrancy. 
This  is  the  disturbing  but  inevitable  conclusion  indicated  by 
two  series  of  studies  made  by  the  American  Social  Hygiene 
Association  comparing  conditions  in  1927-28  with  those  in 
1932-33.  The  data  were  collected  in  the  field  by  expert 
observers  in  58  cities,  in  48  states,  with  a  combined  population 
of  over  20,000,000.1 

i  In  addition  to  the  58  cities  selected  for  comment  in  this  article,  additional 
cities  were  reported  upon  by  the  observers,  but  not  included  in  this  summary 
because  comparable  data  for  both  periods  are  not  available.  These  included  for 
1927-28,  33  cities,  as  follows:  Albany,  N.  Y.,  Atlantic  City,  N.  J.,  Austin,  Texas, 
Bingham,  Utah,  Bridgeport,  Conn.,  Camden,  N.  J.,  Chattanooga,  Tenn,  Columbus, 
Ga.,  Dallas,  Texas,  Douglas,  Ariz.,  Easton,  Pa.,  El  Paso,  Texas,  Fort  Dodge,  Iowa, 
Fort  Worth,  Texas,  Galveston,  Texas,  Harrisburg,  Pa.,  Houston,  Texas,  Hudson, 
N.  Y.,  Mobile,  Ala.,  Montgomery,  Ala.,  Nashville,  Tenn.,  Paterson,  N.  J.,  Pensa- 
cola,  Fla.,  Philadelphia,  Pa.,  Rochester,  N.  Y.,  St.  Louis,  Mo.,  San  Diego,  Calif., 
Savannah,  Ga.,  Tampa,  Fla.,  Toledo,  Ohio,  Troy,  N.  Y.,  Tulsa,  Okla.,  York,  Pa.; 
and  7  cities  for  1932-33 :  Lackawanna,  N.  Y.,  Lynchburg,  Va.,  Mason  City,  Iowa, 
Newark,  N.  J.,  Ogden,  Utah,  Tonawanda,  N.  Y.,  and  Waterloo,  Iowa. 

The  conditions  found  in  the  33  additional  cities  investigated  during  1927-28 
were  generally  the  same  as  those  found  in  the  58  cities  during  the  same  period. 
The  same  general  similarity  existed  between  the  conditions  found  in  the  7  addi- 
tional cities  investigated  in  1932-33  and  those  existing  at  the  time  in  the  58 
cities. 
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This  development  is  believed  to  be  due  to  several  causes, 
chief  among  which  are:  The  indifference  of  public  opinion 
occupied  with  other  questions  of  common  interest ;  a  let-down 
by  officials  in  law  enforcement  because  of  lessened  personnel 
and  budgetary  resources,  inefficiency  and  indifference,  and  in 
some  places  political  tie-ups  with  the  underworld;  and  an 
increase  in  the  activities  of  third-party  exploiters  and  of  the 
prostitutes  themselves  for  monetary  gain. 

The  Historical  Background 

To  comprehend  fully  what  has  been  happening  in  this  country, 
a  word  of  history  is  necessary.  Prostitution  has  existed  from  earliest 
times,  and  has  always  been  regarded  as  an  evil.  In  all  ages  govern- 
ments have  experimented  with  attempts  towards  its  control,  unsuc- 
cessfully for  the  most  part.  In  Europe,  "regulation"  and  other 
systems  have  developed,  varying  widely  from  country  to  country. 
In  the  United  States  the  repression  of  prostitution  has  differed  accord- 
ing to  the  temper  of  the  people  of  the  several  states,  and  their  social 
and  political  antecedents.  In  the  nineteenth  century  an  attitude  of 
toleration  as  well  as  the  policy  of  regulation  resulted  in  many  places 
in  the  rapid  growth  of  prostitution,  which  was  accelerated  further  by 
the  concentration  of  people  in  cities.  It  became  a  lucrative  business, 
and  in  the  United  States  segregated  districts  for  officially  tolerated 
prostitutes  were  established  in  many  communities.  In  Europe 
prostitutes  were  generally  licensed  but  not  segregated. 

Europe  and  the  United  States 

However,  in  the  past  three  decades  many  changes  have  occurred 
in  most  countries  in  the  world,  not  only  in  the  public  attitude 
towards  prostitution,  but  in  the  character  of  the  laws  and  measures 
directed  toward  its  control.  At  one  time  regulation  prevailed  over 
almost  the  whole  of  Europe.  By  ' '  regulation ' '  is  meant  the  licensing 
of  prostitution  under  a  series  of  restrictions  placed  upon  the  activi- 
ties of  operators  of  houses  of  prostitution  and  of  the  prostitutes  by 
the  police.  These  regulations  include  registration  and  periodic  com- 
pulsory medical  examination  of  prostitutes.  The  objects  of  regulation 
are  preservation  of  public  order  and  the  prevention  of  the  venereal 
diseases,  for  which  prostitution  is  a  dangerous  means  of  dissemina- 
tion. Variations  of  the  regulation  system  still  operate  in  countries 
such  as  France,  Belgium,  Portugal,  Spain  and  Italy.  In  Great 
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Britain,  Netherlands,  Sweden,  Norway,  Russia,  the  United  States, 
and  others,  it  was  either  never  officially  sanctioned  or  has  been 
abolished.  The  reason  for  the  decline  of  the  system  is  that  neither 
objective  has  been  attained  under  its  operation.  Experience  has 
shown  that  the  licensing  of  houses  and  prostitutes  does  not  get 
rid  of  unlicensed  prostitutes  who  usually  constitute  the  vast  majority 
of  the  whole  number,  and  that  public  order  is  at  any  rate  no  worse 
in  countries  where  regulation  has  been  abolished.  As  to  the  public 
health  objective,  experiment  has  demonstrated  that  there  is  no 
practical  way  to  examine  and  treat  women  with  sufficient  frequency 
and  thoroughness  to  reduce  greatly  the  number  of  men  or  women 
infected. 

United  States  in  the  Twentieth  Century 

In  the  United  States  there  was  no  great  change  in  attitude  towards 
the  problem  until  the  early  years  of  the  twentieth  century.  The 
beginning  of  international  cognizance  of  the  situation,  together  with 
the  long  series  of  vice  commission  investigations,  beginning  with  that 
of  Chicago  in  1910,  awakened  the  country  to  the  vast  proportions 
and  hideousness  of  the  traffic  in  women  and  girls  which  had  become 
entrenched  in  many  of  our  cities.  It  was  realized  for  the  first  time 
that  prostitution  was  a  business  operating  according  to  the  economic 
laws  of  supply  and  demand  under  public  policies  of  tolerance  or 
official  recognition.  The  overwhelming  public  sentiment  following 
disclosure  of  these  facts  demanded  the  abolition  of  toleration 
and  segregation,  and  between  1910  and  1917  some  67  communities 
were  officially  committed  to  a  policy  of  repression.  The  movement 
continued  to  gain  support  and  momentum.  Nearly  every  state 
enacted  legislation  directed  against  those  guilty  of  compulsory  pros- 
titution, procuring  and  pandering,  and  living  on  the  earnings  of 
prostitution.  Practically  every  state  passed  laws  prohibiting  the 
keeping  and  maintaining  of  disorderly  houses,  and  before  the  end 
of  1917,  30  states  had  written  injunction  and  abatement  laws  into 
their  statute  books. 

The  World  War  Period  and  After 

Upon  the  entrance  of  the  United  States  into  the  World  War,  the 
Secretaries  of  War  and  Navy  were  authorized  by  the  Draft  Act 
to  set  up  and  define  effective  zones  around  military  and  naval  camps 
and  stations  within  which  prostitution  was  by  the  law  prohibited, — 
a  new  policy  for  the  United  States.  A  successful  program  of  law 
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enforcement  measures  was  vigorously  pursued  in  the  various  states 
to  protect  the  armed  forces,  and  segregated  districts  and  other  fla- 
grant forms  of  prostitution  were  reduced  to  a  small  proportion  of 
their  original  volume.  Immediately  after  the  World  War  the  trend 
of  public  opinion  was  generally  towards  a  continuous  program  of 
repression  to  reduce  commercialized  prostitution  to  a  minimum,  as 
the  only  practical  method  of  control  of  such  vice.  State  laws  were 
for  the  most  part  adequate,  if  by  no  means  perfect  for  dealing  with 
the  men  and  women  participating  in  the  business  of  prostitution. 

What  then  has  occurred  in  recent  years  to  interfere  with  the 
gradual  decline  of  a  business,  at  one  time  certainly,  thoroughly 
discredited  in  the  American  public  mind? 

Inquiry  Methods,  1927-28  and  1932-33 

To  answer  this  question,  the  American  Social  Hygiene  Associa- 
tion made  the  surveys  referred  to  at  the  beginning  of  this  article. 
Observers  were  instructed  to  report  on  (1)  the  volume  of  prostitution 
business,  both  as  to  number  of  operators  and  number  of  customers; 
(2)  flagrancy  of  operation,  that  is,  whether  prostitution  was  openly 
advertised  and  easily  accessible  to  strangers;  (3)  activities  of  third- 
party  exploiters;  (4)  special  methods  of  operation,  manner  of 
attracting  customers,  prices  charged,  et  cetera;  (5)  attitude  of  the 
officials  and  the  public  towards  law  and  law  enforcement  in  the 
various  communities;  and  (6)  special  environmental  factors  encour- 
aging or  discouraging  the  operation  of  prostitution.  In  accordance 
with  past  investigation  experience,  sufficient  time  was  allotted  to 
secure  a  dependable  cross-section  picture  of  prostitution  conditions 
in  each  city. 

In  1932  and  1933  this  same  territory  was  resurveyed  by  the  same 
methods  and  observers,  and  data  were  thus  obtained  for  purposes  of 
comparison  with  those  of  five  years  previous. 

This  report  presents  side  by  side  the  results  of  the  two  inquiries, 
and  indicates  in  general  what  changes  have  taken  place. 

The  "Appraisal  Form" 

In  order  to  have  a  common  measuring  stick  for  conditions  and 
something  more  than  opinion  as  a  basis  for  conclusions,  an  ' '  appraisal 
form"  was  worked  out  for  experimental  use,  including  the  various 
phases  of  prostitution,  and  their  demoralizing  effects  upon  the  com- 
munity. In  computing  the  prostitution  rating  of  a  community,  the 
population,  the  time  spent  in  observing  conditions,  the  accessibility 
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of  prostitution,  and  its  demonstrable  dangers  to  the  community  at 
large  were  taken  into  consideration.  By  assigning  an  arbitrary  value 
to  the  least  demoralizing  manifestations  of  commercialized  prostitu- 
tion and  multiples  of  this  value  to  the  progressively  more  harmful 
phases,  factors  were  evolved  and  considered  in  establishing  a  numeri- 
cal rating.  When  all  ratings  were  obtained,  these  were  arranged 
in  order,  divided  into  four  relative  groups,  and  designated  as  ' '  good, ' ' 
"fair,"  "poor,"  and  "bad." 

Trend  of  Prostitution,  1928-33 

In  Table  I,  58  American  cities  are  arranged  according  to  their 
rating  groups  in  the  two  periods  of  observation.  From  the  data 
available,  prostitution  apparently  decreased  in  17,  or  29  per  cent, 
of  the  communities,  and  increased  in  41,  or  71  per  cent.  A  general 
tabulation  of  all  forms  of  commercialized  prostitution  found  in 
the  58  communities  showed  that  between  1928  and  1933,  there  had 
been  a  very  tangible  increase  in  volume  and  flagrancy. 

In  Baltimore,  Boston,  Buffalo,  Cincinnati,  Los  Angeles,  Milwaukee, 
New  Haven,  Providence,  Raleigh  and  Salt  Lake  City,  the  decreases 
found  are  considered  attributable  to  more  or  less  constant  or 
increased  law  enforcement  activity,  the  effect  of  which  is  apparently 
greater  during  times  of  depression.  According  to  the  prostitution 
underworld,  many  prostitutes  and  their  exploiters  have  left  these 
cities  in  search  of  more  favorable  places  of  operation,  which  tolerate 
commercialized  practices.  Reno,  Nevada,  where  prostitution  is  legally 
recognized,  showed  an  appreciable  decrease,  although  this  city  still 
remains  in  the  "bad"  group  for  1933.  Reno's  licensed  district 
still  functions,  but  with  approximately  one-third  its  usual  number 
of  inmates.  It  was  stated  that  a  large  exodus  of  prostitutes  had 
resulted  from  the  many  business  failures,  reduction  in  numbers  of 
men  coming  for  gambling  and  other  purposes,  and  other  results  of 
the  depression.  In  the  smaller  cities  of  Burlington,  Portland 
(Maine),  Jackson,  Marshalltown,  Bisbee,  and  Pocatello,  the  improve- 
ment appears  to  have  been  due  in  the  main  to  the  decreased  number 
of  customers  with  funds  available  for  such  purposes  rather  than  to 
the  law  enforcement  activities. 

Further  analysis  of  Table  I  shows  that  of  the  19  cities  classified 
as  "good"  in  1927,  only  8  remained  in  that  class  in  1933.  In  the 
other  11  prostitution  increased  to  the  extent  that  they  fell  into  a 
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less  satisfactory  grouping  in  1933.  Albuquerque,  Detroit,  Man- 
chester, Minneapolis,  Washington,  and  Woonsocket  drifted  from 
"good"  down  to  the  "fair"  group;  Cedar  Rapids,  Des  Moines,  and 
Seattle  became  "poor,"  and  Atlanta  and  Topeka  "bad." 

When  we  examine  the  cities  classified  as  "bad"  at  the  time  of 
each  inquiry,  we  find  that  11  are  listed  in  1927-28  and  28  in  1932-33. 
Nine  of  the  original  11  were  still  in  the  "bad"  group  in  1932-33 ;  and 
two,  Bisbee  and  Buffalo,  had  advanced  to  the  "poor"  and  "fair" 
groups,  respectively.  The  improvement  in  Buffalo  as  mentioned  was 
probably  due  to  persistent  law  enforcement  effort.  In  the  case  of 
Bisbee,  the  closing  of  the  local  copper  mines  with  its  accompanying 
financial  distress  and  the  near  proximity  of  a  small  Mexican  town 
where  flagrant  prostitution  was  in  operation,  were  said  to  be 
contributing  factors. 

Of  the  28  classified  as  "bad"  in  1932-33,  Atlanta  and  Topeka 
in  1927-28  were  in  the  "good"  group;  Birmingham,  Denver  and 
Sioux  Falls,  in  the  ' '  fair ' ' ;  and  fourteen  others  2  in  the  ' '  poor. ' ' 

Prostitution  conditions  in  the  different  geographical  sections  of 
the  country  are  also  shown  in  Table  I.  It  will  be  noted  that  in 
1932-33  satisfactory  ("good")  conditions  generally  speaking  pre- 
vailed only  in  cities  of  the  New  England  division.  In  the  remaining 
sections  of  the  country  unsatisfactory  conditions  ("fair,"  "poor," 
or  "bad")  predominated. 


TABLE  I 

PROSTITUTION  CONDITIONS  IN  58  AMERICAN  CITIES 


New  England  States: 
Boston,  Massachusetts 
Burlington,    Vermont 
Manchester,  New  Hampshire 
New  Haven,  Connecticut 
Newport,  Rhode  Island 
Portland,   Maine 
Providence,  Rhode  Island 
Woonsocket,  Rhode  Island 

Totals 


Good    Fair    Poor    Bad     Good     Fair    Poor   Had 


X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

6 


0 


0 


0 


2  Charleston,  W.  Va.,  Cheyenne,  Wyo.,  Cleveland,  Ohio,  Fargo,  N.  D.,  Indian- 
apolis, Ind.,  Jacksonville,  Fla.,  Little  Rock,  Ark.,  Louisville,  Ky.,  Newport, 
R.  I.,  Oklahoma  City,  Okla.,  Omaha,  Neb.,  San  Francisco,  Calif.,  San  Antonio, 
Tex.,  Wilmington,  Del. 
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1927-28  1932-33 
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Middle  Atlantic  States: 

Buffalo,  New  York 
New  York,  New  York 
Pittsburgh,    Pennsylvania 
Syracuse,  New  York 

Totals 

South  Atlantic  States: 
Atlanta,  Georgia 
Baltimore,    Maryland 
Charleston,  South  Carolina 
Charleston,  West  Virginia 
Jacksonville,   Florida 
Norfolk,  Virginia 
Raleigh,   North  Carolina 
Richmond,  Virginia 
Washington,  District  of 

Columbia 
Wilmington,  Delaware 

Totals 

East  North  Central  States: 

Chicago,  Illinois 
Cincinnati,  Ohio 
Cleveland,  Ohio 
Detroit,   Michigan 
Indianapolis,  Indiana 
Milwaukee,  Wisconsin 

Totals 

East  South  Central  States: 

Birmingham,   Alabama 
Jackson,  Mississippi 
Louisville,  Kentucky 
Memphis,    Tennessee 

Totals 

West  North  Central  States : 
Cedar  Rapids,  Iowa 
Des  Moines,  Iowa 
Fargo,  North  Dakota 
Kansas  City,  Missouri 
Marshalltown,  Iowa 
Minneapolis,   Minnesota 
Omaha,  Nebraska 
St.  Paul,  Minnesota 
Sioux  Falls,  South  Dakota 
Topeka,  Kansas 

Totals 


Good    Fair    Poor    Bad     Good     Fair    Poor   Bad 


X 

X 

110211 

X 

1   1 

X 

X     .  .      .  .       X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X     .  .      .  .      .  .      .  .       X 

.. 

X 

X 

215202 

2     6 

X 

X 

X     .  .      .  .       X 

X 

X 

X     .  .      .  .     .  .     .  .      X 

X 

X 

X     .  .     .  .      .  .      X 

204012 

1     2 

X 
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TABLE  I — Continued 

1927-28  1932-33 


Good  Fair  Poor  Bad     Good    Fair    Poor  Bad 
West  South  Central  States: 

Little  Eock,  Arkansas                . .  . .  x  . .          . .          . .          . .  x 

New  Orleans,  Louisiana             . .  . .  . .  x         . .          . .          . .  x 

Oklahoma  City,  Oklahoma         . .  . .  x         x 

San  Antonio,  Texas                    . .  . .  x  . .          . .         . .          . .  x 


Totals  0031 

Mountain  States: 

Albuquerque,  New  Mexico          x 

Bisbee,  Arizona  .  . .          . .  x 

Butte,  Montana 

Cheyenne,  Wyoming 

Denver,  Colorado 

Pocatello,  Idaho 

Eeno,  Nevada 

Salt  Lake  City,  Utah 

Totals  121402  1 

Pacific  States: 

Los  Angeles,  California  x  . .  . .          . .           x 

Portland,  Oregon  . .  . .  x         . .          . .          . .           x 

San  Francisco,  California  . .  . .  x 

Seattle,  Washington  x  . .  . .          . .          . .          . .           x 


x         . .          . .          . .  x 

X 
X 
X  .  .  .  .  .  .  X 

X  X 


Totals  202010  21 

Grand  totals  19  7        21         11         10         11  9         28 

A  further  analysis  (Table  II)  of  the  fifty-eight  cities  by  popula- 
tion groups  shows  that  in  1933  conditions  were  "good"  in  4  out  of 
11  cities  of  over  500,000  inhabitants,  or  36  per  cent;  in  1  out  of  15 
cities  of  250,000  to  500,000,  or  7  per  cent;  in  1  out  of  11  cities  of 
100,000  to  250,000,  or  9  per  cent;  and  in  4  out  of  21  cities  under 
100,000,  or  19  per  cent.  Unsatisfactory  conditions  predominated  in 
all  groups  in  1933,  as  well  as  at  the  time  of  the  first  inquiry.  Between 
1928  and  1933,  the  cities  of  250,000  to  50,0,000  showed  the  greatest 
retrogression,  in  that  in  the  latter  year  only  one  (Providence)  of 
the  five  cities  listed  as  "good"  in  1928  still  maintained  "good" 
conditions  in  1933. 

A  summary  of  groupings  in  all  58  cities  showed  that  in  1927-28, 
39,  or  67  per  cent,  were  unsatisfactory  ("fair,"  "poor,"  or  "bad") 
and  19,  or  33  per  cent,  were  satisfactory  ("good").  In  1932-33, 
48,  or  83  per  cent,  were  unsatisfactory ;  and  10,  or  17  per  cent,  were 
satisfactory. 

As  a  check  on  the  quantitative  estimates  of  prostitution,  interviews 
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with  officials  in  the  various  cities,  with  health  and  welfare  workers, 
with  prominent  lay  persons,  and  with  members  of  the  underworld, 
furnished  a  consensus  of  impressions  and  opinions  as  to  the  trend 
of  conditions.  A  comparison  of  the  general  findings  of  the  1927-28 
and  1932-33  inquiries  with  those  of  Howard  B.  Woolston3  in  1917 
was  also  considered  of  value  in  their  further  interpretation. 

General  Conditions  in  1927-28 

The  findings  indicated  that,  while  openly  conducted  brothels  and 
other  flagrant  manifestations  of  prostitution  had  not  been  entirely 
eliminated,  the  former  wide-spread  policy  of  segregation  of  such 
resorts  in  so-called  red-light  districts  by  1927-28  had  been  generally 
abandoned  in  the  cities  of  every  state  except  Nevada. 

As  compared  to  conditions  found  by  Woolston  in  1917  before 
the  inauguration  of  the  war  program  of  repression,  commercialized 
prostitution  found  in  1927-28  was  less  in  volume  and  much  less 
accessible.  The  number  of  individual  prostitutes  found  to  be 
exploited  by  third-party  interests  was  also  less  in  the  later  period 
than  in  the  former.  This  was  true  in  spite  of  the  fact  that  by  1927 
some  of  the  ground  gained  during  the  war  had  been  lost.  Soon  after 
the  advent  of  peace,  the  vigorous  repressive  measures  and  the  educa- 
tional programs  which  were  carried  forward  by  the  Federal  Govern- 
ment during  the  war,  came  to  an  end.  In  some  sections,  particularly 
in  the  southern  and  southwestern  states,  prostitution  resorts  had  by 
1927,  reappeared  clandestinely  or  increased  in  number  in  deteriorated 
neighborhoods  and  in  areas  formerly  set  aside  for  "red-light"  dis- 
tricts. Nevertheless  the  operators  of  these  resorts  did  not  yet  dare 
to  employ  flagrant  methods  to  obtain  patronage,  but  tried  to  attract 
trade  without  official  knowledge  or  offending  public  decency. 

Many  resort  keepers  claimed  in  1927  that  although  in  some  cities 
the  "law  had  eased  up,"  the  volume  of  business,  which  in  former 
years  yielded  such  tremendous  profits,  was  lacking.  Some  tried  to 
explain  that,  unless  flagrant  activity  took  place,  a  brothel  could  not 
hope  to  build  up  a  large  patronage.  Others  voiced  the  opinion  that 
the  so-called  "charity"  girl  was  increasingly  cutting  into  their 
business  (an  ancient  and  universal  contention  of  the  underworld). 
Still  others  stated  that  public  opinion  had  been  so  crystallized  against 
the  prostitution  underworld  during  the  war  that,  "even  though  we 

s  Woolston,  Howard  B  Prostitution  in  the  United  States.  New  York,  The 
Century  Company,  1921.  250  pp. 
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get  a  break"  in  cities  where  flagrantly  conducted  resorts  are  again 
being  tolerated,  "the  business  in  general  has  seen  its  best  day." 

The  investigations  by  Kneeland  4  in  New  York  City  in  1912,  and 
by  the  subsequent  vice  commissions  throughout  the  country  disclosed 
that  the  average  number  of  inmates  in  brothels  was  10  or  12  per 
resort.  Some  of  the  larger  places  contained  20  or  more. 

Five  years  later  Woolston,  in  his  description  of  parlor  houses 
investigated  in  40  cities,  stated  that  "the  number  of  inmates  in  the 
places  ranged  from  two  to  sixteen,  averaging  five  or  six  girls  per 
house. ' ' 

In  1927-28  more  than  five  inmates  to  a  resort  were  seldom  found, 
while  the  average  was  estimated  to  be  from  two  to  three.  This  rather 
striking  decrease  seemed  to  bear  out  the  claims  made  by  "old  time" 
exploiters  that  "the  order  of  things  has-  changed,"  and  "the  days 
of  big  money  from  prostitution  have  passed."  Procurers  and 
keepers  of  houses  no  longer  dared  to  recruit  and  exploit  prostitutes 
-against  their  wills.  Some  of  these  prostitutes  who  had  formerly 
entered  brothels  willingly  now  began  to  look  upon  the  brothel  as 
an  outworn  and  useless  institution.  No  longer  were  they  eager  to 
become  inmates  of  such  places,  partly  because  the  activities  of 
exploiters  had  been  curbed,  and  the  brothels,  therefore,  no  longer 
afforded  them  protection  from  arrest,  nor  any  better  trade  oppor- 
tunities than  they  could  secure  for  themselves.  In  addition  they 
had  learned  during  the  war  when  many  of  the  brothels  were  closed, 
how  to  manage  their  own  affairs  without  having  to  divide  their 
earnings  with  the  resort  operators. 

Many  brothel  keepers  bemoaned  this  development.  They  stated  they 
were  not  only  experiencing  difficulty  in  obtaining  girls  who  would 
agree  to  work  for  them,  but  that  they  had  to  handle  those  whom  they 
had  with  "kid  gloves"  to  prevent  a  walk-out. 

The  position  of  souteneurs  5  had  likewise  changed.  Their  domina- 
tion over  women  decreased.  They  were  not  so  much  needed  as 
formerly  to  manage  the  business  relations  of  their  women  with  resort 
keepers,  or  to  act  as  protectors  in  case  of  arrest,  or  as  strong-arm 
agents  in  handling  obstreperous  trade.  Many  became  more  or  less 
subservient  sweethearts  or  "lovers,"  and  were  largely  dependent 
upon  their  "women"  for  food,  shelter,  clothing  and  pocket  money. 

*  Kneeland,  George  J.  Commercialized  Prostitution  in  New  York  City.  New 
York,  The  Century  Company,  1913,  334  pp. 

s  Men  who  live  wholly  or  in  part  upon  the  earnings  of  prostitutes. 
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Many  souteneurs  also  went  into  other  ' '  rackets, ' '  such  as  bootlegging, 
which  were  proving  to  be  far  more  lucrative  though  also  more 
hazardous,  particularly  with  respect  to  gang  warfare. 

The  economic  law  of  supply  and  demand  affects  prostitution  just 
as  it  does  other  commercial  enterprises.  The  difficulties  experienced 
by  the  prostitution  interests  in  operating  caused  a  price  increase. 
With  prostitutes  harder  to  secure,  those  engaged  in  the  business  were 
able  to  boost  their  prices.  Woolston,  in  the  study  he  made  in  1917 
of  prostitution  prices  as  they  related  to  the  types  of  patrons  who 
frequented  various  resorts,  claimed  that  the  "houses  may  be  divided 
into  three  classes.  First,  there  were  the  so-called  high-class  resorts 
where  the  charges  were  $5  and  up.  Secondly,  came  the  popular  $2 
and  $3  houses ;  and  thirdly,  the  cheap  parlor  house  where  the  charges 
were  $1  or  less."6 

The  1927-28  study  indicated  that  the  majority  of  the  "high-class" 
resorts  charged  $15  to  $20,  the  popular-priced  brothels  tried  to  exact 
$5  from  the  patron,  and  the  former  "dollar"  girls  were  asking  $3. 

Another  essential  difference  was  that  at  the  time  of  Woolston 's 
study,  visitors  or  prospective  patrons  were  admitted  without  ques- 
tion, and  usually  permitted  to  sit  in  the  parlor  and  make  themselves 
"at  home,"  whereas  in  1927-28  "fraternizing  with  the  inmates"  was 
not  tolerated,  and  potential  customers  were  generally  not  allowed 
to  enter  unless  introduced  by  third  parties,  such  as  known  customers, 
friends,  or  go-betweens. 

Since  more  furtive  operation  was  necessary  in  most  cities  during 
this  latter  period  on  account  of  law-enforcement  activities,  the  num- 
ber of  daily  contacts  by  each  prostitute  showed  an  appreciable 
decrease.  In  1917  fifteen  customers  per  day  was  a  conservative  aver- 
age among  the  more  popular-priced  prostitutes,  whereas  in  1927-28 
the  same  class  of  prostitutes  entertained  only  from  two  to  three  men 
a  day,  and  in  some  instances  but  three  or  four  a  week. 

Prostitution  was  at  a  decidedly  low  ebb  before  the  end  of  1928. 
There  is  little  wonder  that  for  many  of  those  engaged  in  it  the  pros- 
pects for  the  future  looked  dark  and  gloomy.  The  country  in  general 
had  been  enjoying  apparent  prosperity,  yet  the  profits  from  prostitu- 
tion were  not  commensurate  with  the  times. 

Some  resort  keepers,  in  order  to  avoid  conflict  with  municipal 
authorities,  opened  houses  adjacent  to  the  corporate  limits  of  the 
larger  cities.  Other  exploiters  who  were  perhaps  more  ambitious 

«  Woolston,  Op.  cit.,  p.  134. 
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drifted  into  the  bootlegging  field  and  began  to  open  "beer  flats," 
speakeasies  and  roadhouses.  Many  of  their  resorts  were  conducted 
exclusively  for  the  sale  of  intoxicants,  whereas  others  were  affiliated 
with  prostitution  clandestine  in  form  and  only  .incidental  to  the 
main  business  of  selling  liquor.  Not  infrequently  the  proprietors 
of  so-called  roadhouses  provided  private  dining  rooms  and  bed  rooms 
that  were  used  for  immoral  purposes.  Very  often  they,  or  their 
agents,  encouraged  the  use  of  these  facilities  and,  in  some  parts 
of  the  country,  went  so  far  as  to  offer  to  procure  prostitutes  or  other 
sexually-promiscuous  women  and  girls  for  patrons  not  accompanied 
by  female  companions. 

Changed  Conditions  in  1932-33 

During  the  four  years  of  the  financial  depression  a  number  of 
very  significant  developments  have  occurred  in  the  prostitution  situa- 
tion throughout  the  country.  The  changes  which  have  taken  place 
are  important  and  warrant  serious  consideration. 

Such  changes  were  first  noticed  in  1929.  At  the  outset  they  were 
slight,  but  rapidly  became  serious.  Some  of  the  larger  cities  began 
to  receive  an  increasing  influx  of  prostitutes  and  their  souteneurs 
from  those  communities  which  had  been  particularly  hard  hit  by 
the  depression,  or  which  had  maintained  their  predepression  stand- 
ards of  law  enforcement.  These  women  were  fastened  upon  by 
underworld  leeches  who  tried  to  entrench  themselves  by  political  and 
other  alliances.  If,  as  was  true  in  many  cases,  the  officials  ordinarily 
dealing  with  this  problem  and  those  citizens  and  organizations  who 
were  formerly  alert  to  such  conditions  were  both  diverted  to  the 
urgent  problems  of  relief  the  efforts  of  these  exploiters  were  success- 
ful. If  not,  the  souteneurs  and  their  women  moved  on  to  some 
other  city  where  conditions  were  easier.  Such  cities  were  generally 
those  whose  prostitution  conditions  had  never  been  satisfactory  but 
which  now  became  worse.  The  laws  in  such  places  and  particularly 
their  administration,  never  having  functioned  well,  now  broke  down 
completely  and  the  situation  became  flagrant. 

A  graphic  description  by  a  resort  keeper  in  one  city  of  450,000 
inhabitants  illustrates  another  effect  of  the  depression  on  prostitution 
conditions.  He  said : 

"GRAFT,  ALL  GRAFT!  That's  all  it  is!  Do  you  know  that  in 
the  district  over  there,  the  property  is  owned  by  one  of  the  wealthiest 
and  most  influential  politicians  in  town?  .  .  .  When  the  depres- 
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sion  came  on,  it  all  stood  like  a  white  elephant.  He  couldn't  get 
any  money  by  renting  it  to  Negroes,  so  he  got  together  with  the  big 
shots,  and  they  started  to  put  the  girls  back.  Each  one  of  those 
places  nets  him  about  $45  a  month,  and  some  of  the  bigger  places 
more.  Every  girl  who  'hustles'  there  has  to  pay  at  least  $1.50  rent 
per  day.  He  gets  that,  and  in  addition  the  girls  have  to  give  up 

(pay  other  sums).     The  ward  man  in  that  district  is  ; 

and  the  girls  have  to  give  up  to  him,  too.  He  divides  it  with  the 
cops,  but  keeps  the  biggest  part  for  himself.  They  (police)  pull  a 

raid  once  in  awhile,  but goes  down  and  tells  'em  'O.K.' 

and  out  they  go!" 

In  summing  up  the  entire  situation,  he  said  emphatically : 

"The  reason  why  they've  got  the  district  over  there  is  because 

they  wanted  to  pull 's  (owner's)  chestnuts  out  of  the  fire. 

He  wasn't  getting  any  revenue  from  that  property.  Why,  he  couldn't 
even  meet  the  taxes!" 

The  traffickers  in  women  and  girls  who  remained  in  business  dur- 
ing the  time  when  commercialized  prostitution  was  being  effectively 
repressed,  began  in  1929,  and  have  continued  increasingly,  to  take 
advantage  of  the  diversion  of  public  interest  from  law  enforcement 
to  problems  of  relief.  Openly-conducted  brothels  have  sprung  up 
not  only  in  deteriorated  neighborhoods,  but  also  in  other  sections; 
and  the  exploiters  have  begun  to  gather  around  them  their  agents 
of  supply.  A  customer  demand  has  been  stimulated  by  directing 
prostitutes  under  the  control  of  these  exploiters  to  solicit  from 
windows  and  doorways;  and  in  some  cities  "cappers,"  "ropers," 
or  other  agents  have  been  stationed  near  the  brothels  to  drag  in 
customers  or  to  advertise  the  location  of  the  resorts. 

It  is  true  that  profits  tend  to  decrease  during  a  depression,  but 
traffickers  as  a  group  are  often  cunning,  alert,  aggressive  and  ready 
to  adjust  themselves  to  changing  trends.  They  count  on  making  up 
for  the  reduced  prices  by  increasing  the  volume  of  trade.  This 
in  turn  not  only  requires  more  and  more  flagrant  methods  of  opera- 
tion to  attract  customers,  but  also  the  introduction  of  special  features 
to  hold  them. 

In  normal  times  the  existence  of  flagrant  prostitution  generally 
arouses  public  protest  which  in  turn  tends  to  result  in  the  application 
of  repressive  measures,  especially  when  the  more  prosperous  sec- 
tions of  a  community  are  invaded.  Resort  keepers,  therefore,  try  to 
avoid  this  danger  by  conducting  their  activities  in  the  more  or  less 
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forgotten  neighborhoods,  the  slums  and  run-down  sections  of  a  city. 
These  invite  less  attention  from  persons  concerned  in  civic  better- 
ment, and  the  local  residents  are  often  indifferent,  or  too  helpless 
to  protect  themselves. 

Since  the  depression  commenced  it  has  been  found  that  some  prop- 
erty owners  or  their  agents,  even  in  the  better  neighborhoods,  feel 
that  they  can  no  longer  afford  to  turn  away  prospective  tenants, 
although  of  doubtful  character  and  reputation,  and  so  prostitution 
began  to  enter  and  deteriorate  business  and  residential  neighborhoods 
which  formerly  were  immune. 

These  influences  have  brought  about  the  increase  in  flagrant  com- 
mercialized prostitution  in  41  of  the  58  cities  studied.  The  resorts 
in  some  cities  are  scattered.  In  others  they  are  centered  in  the 
poorer  class  sections,  their  presence  and  unabashed  methods  of 
operation  creating  an  atmosphere  comparable  to  that  of  a  segregated 
or  red-light  district.  In  some  cities  conditions  have  reached  a  point 
where  they  closely  resemble  pre-war  days. 

The  resorts  encountered  during  the  latest  survey  vary  somewhat 
so  far  as  outward  appearances  are  concerned.  Some  resemble  the 
old-fashioned  " parlor  houses,"  others  are  typical  of  the  squalid, 
ramshackle,  unsanitary  "cribs"  of  twenty  years  ago;  and  still  others, 
while  used  exclusively  for  the  business  of  prostitution  are  camouflaged 
to  represent  small  hotels  or  rooming  houses. 

The  differences  in  type  of  resorts  in  the  various  sections  of  the 
country  reflect  the  public's  attitude  toward  the  problem.  For 
instance,  on  the  Pacific  coast  soliciting  from  windows  and  doorways 
is  banned  by  the  authorities;  and  the  operators,  in  an  effort  to  dis- 
guise the  true  character  of  the  resorts,  conduct  them  as  small  hotels 
or  rooming  houses.  The  construction  of  the  buildings,  however,  and 
the  lighting  effects  and  conspicuously  displayed  house  numerals,  serve 
as  identification  and  help  to  distinguish  them  from  other  houses  on 
the  street.  However,  mistakes  occur  and  sometimes  respectable 
neighbors  in  order  to  avoid  annoyance  display  ' '  No  Girls  Here ' '  signs 
on  the  door  or  in  a  prominent  place  in  the  hallway  or  lobby. 

Much  the  same  types  of  resorts  are  found  in  cities  in  the  Rocky 
Mountain  area,  but  here  and  there  openly  conducted  cribs  and  small 
dwellings,  kept  and  maintained  exclusively  for  prostitution,  are  also 
found  with  prostitutes  soliciting  from  the  windows  and  doorways. 

In  various  southwestern  cities  undisguised  brothels  and  cribs 
appear,  and  certain  southern  communities  not  only  tolerate  similar 
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resorts,  but  also  various  classes  of  hotels  both  large  and  small  harbor 
occasional  prostitutes. 

Along  part  of  the  Atlantic  seaboard  and  in  some  middle-western 
cities  large  groups  of  resorts  of  the  old  "parlor  house"  type  are 
prevalent,  as  well  as  disorderly  hotels  and  rooming  houses.  However, 
prostitution  resorts  in  many  of  the  eastern  cities  are  somewhat  scat- 
tered, less  flagrant  in  operation  and  usually  located  in  buildings 
occupied  very  often  by  more  than  one  tenant. 

Third-party  interests  have  crept  back  "into  the  game"  and  are 
employing  every  means  they  know  to  further  their  business.  Prices 
have  been  drastically  reduced,  younger  and  more  attractive  inmates 
have  been  made  available,  and  perverted  practices  are  featured. 

Because  of  these  cheaper  prices  and  the  other  conditions  above 
referred  to,  the  volume  of  prostitution  throughout  the  country  has 
apparently  increased  substantially.  When  members  of  the  pros- 
titution underworld  in  many  cities  were  questioned  about  business 
conditions,  they  said,  "We  can't  kick."  They  also  agreed  in  the 
main  that  some  cities  are  better  than  others  in  which  to  operate. 
There  is,  therefore,  among  operators  and  exploiters  considerable 
unrest  and  continual  shifting  about  in  search  of  more  fertile  fields. 

The  hotel  prostitutes  seem  to  go  from  city  to  city,  many  in  the 
company  of  their  souteneurs.  They  follow  much  the  same  prescribed 
routes  as  theatrical  road  shows  and  commercial  travellers,  know  "the 
best  hotels  to  register  in,"  and  are  acquainted  with  the  "better 
group"  of  hotel  employees  who  might  serve  as  go-betweens  in  the 
procuration  of  customers. 

The  brothel  girls  also  drift  about,  and  apparently  have  a  thorough 
knowledge  not  only  of  conditions  in  general,  but  also  of  places  where 
information  can  be  had  concerning  ' '  good  spots ' '  in  which  to  operate, 
the  various  trade  requirements,  costs,  prices,  and  the  amount  of  their 
earnings  which  they  will  have  to  share  with  resort  keepers. 

An  important  cosmopolitan  city  on  the  Pacific  coast  was  found 
to  have  one  of  these  distributing  centers  or  agencies,  and  the  verbatim 
conversation  which  took  place  between  one  of  the  observers  and 
the  manager  is  interesting.  Upon  introduction  of  the  observer,  the 
manager  produced  a  note  book  containing  a  long  list  of  prostitutes' 
names.  The  observer  expressed  surprise  as  he  thumbed  the  pages, 
and  the  agent  said: 

"Oh  yes.  I  know  where  all  the  spots  in  town  are.  You  see,  they 
(prostitutes)  drift  in  and  want  to  get  placed.  They  come  over  to 
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me  and  I  always  see  that  they  are  properly  taken  care  of.  But,  I've 
got  more  now  than  I  can  place." 

When  the  investigator  inquired  ' '  How  is  that  ? ' '  the  agent  replied : 

"Well,  they  (resorts)  are  working,  you  know,  with  two  shifts;  two 
girls  on  day  and  two  at  night.  That's  all  the  operators  will  take. 
Some  of  the  places  run  with  three  or  four,  but  very  few." 

The  agent's  fees  were  next  touched  upon  and  he  explained: 

' '  I  get  five  bucks  from  the  madame ;  and  if  I  send  a  girl  who  wants 

to  work  over  to (a  nearby  smaller  city),  or  to  some  other 

town  nearby,  why  she's  got  to  pay  five,  too.  Sometimes  I  get  a 
sawbuck  ($10);  it's  all  according  to  the  joint  (resort)." 

Several  weeks  later  the  same  investigator  had  occasion  to  visit  a 
southwestern  city  where  he  met  a  notorious  old-time  prostitute  who 
admitted  that  while  on  the  Pacific  coast  in  search  of  a  "location," 
she  had  spoken  to  the  same  agent;  she  said: 

"I  know  him  very  well.     He  wanted  to  place  me  in  - 
(nearby  small  town),   and  he  gave  me  a  couple  of  spots    (resort 

addresses)    in  (another  town),    and   several   others   in 

(city).     He's  got  hundreds  of  girls  on  his  lists.     He 

charged  me  five  bucks  for  a  spot.  Then  after  I  got  all  done  and 
I  found  that  business  was  rotten,  I  came  to  him  and  I  said  'Where 

should  I  go  now?'     And  he  told  me  to  go  to  -  (another 

city).  I  wanted  to  come  here  because  of  the  climate.  He  told  me 
it  was  good  and  he  referred  me  to  this  guy  and  I  made  arrangements, 
and  I  opened  this  joint,  and  I'm  pegging  along.  .  .  ." 

The  city  where  this  prostitute  was  seeking  business  opportunities 
evidently  tolerated  flagrant  prostitution,  and  the  area  in  which  it 
mainly  took  place  resembled  a  segregated  district. 

An  analogous  situation  has  developed  in  the  principal  commercial 
center  of  a  neighboring  state,  to  which  the  observer's  summary  of 
reports  bears  witness.  In  describing  the  conditions  encountered, 
he  says: 

"The  former  notorious  segregated  district  has  again  become  the 
center  of  prostitution  activity.  'Cribs,'  brothels,  disorderly  saloons 
and  dancehalls,  operated  almost  as  flagrantly  as  they  did  in  the  days 
before  the  war.  House  after  house  on  streets  close  to  the  commercial 
center  of  the  city  harbored  prostitutes  who  accosted  potential  cus- 
tomers as  openly  as  street  hawkers  attempting  to  sell  their  wares. 
They  shouted  in  underworld  parlance  that  sexual  intercourse  and 
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various  types  of  sexual  perversion  could  be  had  at  $1.00,  and  even 
wenfr  so  far  as  literally  to  drag  prospective  customers  into  their 
resorts. ' ' 

"The  generally  disorderly  conditions  which  prevailed  in  this  area 
resembled  those  found  in  the  licensed  red-light  districts  of  some 
South  American  cities.  The  sing-song  laconic  salutations  were 
incessantly  repeated  and  often  so  loudly  as  to  be  heard  across  the 
streets. ' ' 

"Groups  of  young  men  roamed  the  district  at  night.  Some  of 
high-school  age,  others  a  few  years  older,  seemed  to  delight  in  going 
from  resort  to  resort,  talking  and  arguing  with  the  inmates,  as  well 
as  accepting  their  propositions." 

"Many  prostitutes  claimed  that  young  men  made  up  a  large  pro- 
portion of  their  trade,  but  criticized  them  because  they  visited  the 
district  'in  gang  fashion'." 

"Depression  Girls" 

When  the  economic  depression  began  to  be  felt  generally  through- 
out the  country,  several  rather  unusual  types  of  prostitutes  cropped 
up  in  the  larger  cities,  principally  in  those  communities  where  law 
enforcement  had  become  less  vigorous,  or  had  been  gradually 
superseded  by  a  policy  of  toleration. 

The  prostitution  underworld  called  these  new-comers  "depression 
girls."  The  term  became  a  by- word,  applied  to  those  women  and 
girls  thought  to  have  become  prostitutes  because  of  personal  financial 
distress.  They  included  young,  sexually  promiscuous  girls  without 
resources,  sometimes  referred  to  as  "charity  girls,"  who  tried  to 
make  a  living  by  prostitution;  the  so-called  "kept  women"  whose 
providers  had  withdrawn  their  support;  and  older  women,  in  many 
instances  ex-prostitutes  who  in  better  times  for  one  reason  or  another, 
had  abandoned  prostitution. 

Observers  who  had  occasion  to  meet  the  various  types  of  "depres- 
sion girls, ' '  tried  to  verify  their  stories,  especially  because  experience 
has  shown  that  prostitutes  are  usually  prone  to  exaggerate,  and  gen- 
erally anti-social  in  attitude,  place  the  blame  for  their  plight  upon 
society.  The  experienced  prostitute  is  shrewd  and  well  versed  in 
the  art  of  salesmanship,  and  she  has  a  propensity  for  concocting 
plausible  stories  calculated  to  play  upon  the  sympathy  of  prospective 
customers  if  it  is  to  her  advantage.  In  the  studies  in  American 
cities,  it  was  not  possible  to  check  satisfactorily  the  statements  of 
personal  needs  made  by  prostitutes,  although  the  observers  listened 
to  innumerable  distress  stories  which  rang  true.  The  individual's 
obvious  unfamiliarity  with  prostitution  conditions,  their  amateurish 
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methods  of  approach  and  operation,  together  with  other  mannerisms 
not  customary  with  professionals, — all  such  signs  tended  to  show 
that  many  were  telling  the  truth.  However,  sufficient  data  were 
impossible  to  obtain  to  warrant  any  statement  upon  the  extent  to 
which  the  depression  is  the  cause  of  women  and  girls  being  forced 
into  prostitution  as  a  way  of  making  a  living. 

Taxi  Dance  Halls 

Twenty  or  more  years  ago  dance  halls  were  reputed  to  be  "  recruit- 
ing grounds"  for  prostitution.  The  personal  histories  of  many  pros- 
titutes testify  to  the  demoralizing  influences  which  were  at  work 
in  these  places.  In  different  municipalities  various  forms  of  legisla- 
tion were  gradually  enacted,  effective  when  enforced,  which  practically 
eliminated  the  dance  hall  as  a  source  of  supply. 

Shortly  after  the  war  a  new  type  of  dance  hall  was  developed 
which  offered  greater  financial  returns  to  operators.  Unfortunately 
it  likewise  created  a  condition  much  more  difficult  to  control,  and 
exceedingly  more  hazardous  to  the  young  people  who  sought  a 
recreational  outlet.  The  new  type  of  dance  hall  became  known  as 
the  "taxi  dance"  or  "dime  jig,"  and  gained  almost  instant  popu- 
larity. Such  places  are  aptly  called  taxi  dance  halls  because,  instead 
of  a  general  admission  fee,  10  cents  is  charged  for  each  dance  with 
the  so-called  instructresses  or  hostesses  who  are  provided  by  the 
management  and  work  on  a  percentage  basis. 

Since  1927  city  after  city  has  been  invaded  by  taxi  dance  halls. 
In  the  majority  lewd,  indecent  and  sex-stimulating  forms  of  dancing 
are  the  main  attraction.  At  first  a  younger  element  made  up  the 
bulk  of  the  patronage,  but  gradually  older  men  were  attracted  and 
frequented  these  resorts  in  large  numbers. 

The  tremendous  profits  in  this  form  of  so-called  recreation  can  be 
realized  when  it  is  known  that  the  proprietor  of  a  taxi  dance  hall 
in  a  middle  western  city  was  said  to  have  made  a  net  profit  of 
$400,000  in  eight  months.  A  friend  of  his  opened  a  similar  resort 
in  a  nearby  city,  said  to  be  financed  on  a  "shoe  string,"  and  paid 
off  all  indebtedness  inside  a  month.  He  was  described  as  "now 
sitting  pretty."  The  hostesses  likewise  profit,  although  they  receive 
only  five  cents  per  dance  from  the  management,  and  the  majority 
of  them  are  said  to  have  earned  from  $75  to  $100  per  week.  Nat- 
urally, lucrative  employment  of  this  kind  attracted  many  young 
girls,  especially  during  the  early  part  of  the  depression  period,  and 
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a  large  number  of  them  were  found  to  be  small  town  girls  who  had 
migrated  from  home  to  the  big  cities  in  search  of  employment. 

Conditions  became  so  intolerable  in  1930  that  a  concerted  effort 
was  made  in  many  cities  to  legislate  this  type  of  dance  hall  out  of 
existence.  San  Francisco  took  steps  to  eliminate  them;  Chicago 
enacted  a  drastic  city  ordinance,  making  it  more  difficult  for  such 
places  to  operate;  and  New  York  City  invested  the  licensing  power 
in  the  Police  Department  so  that  they  might  formulate  stricter  rules 
and  regulations  for  the  conduct  and  supervision  of  such  resorts. 
Conditions  improved  for  a  time,  but  it  was  not  long  before  law 
enforcement  efforts  relaxed,  so  that  at  present  in  many  communities 
these  taxi  dance  halls  are  again  going  full  blast.  Their  effect  in 
most  cases  upon  both  hostesses  and  patrons  cannot  help  but  be 
demoralizing  and  degrading.  Some  of  these  places  are  known  to 
be  recruiting  grounds  for  procurers.  It  is  believed  that  the  relation 
between  many  others  and  prostitution  is  intimate  though  perhaps 
indirect. 

Other  Methods  of  Exploitation 

The  swing  of  the  pendulum  away  from  law  enforcement  has  caused 
much  elation  in  the  underworld,  and  apparently  has  given  encourage- 
ment to  others  to  join  the  "racket."  They  recognize  that  public 
opinion,  which  stimulated  authorities  to  enforce  the  law,  is  not  now 
exerting  the  same  amount  of  pressure,  and  consequently  that  some 
officials  "can  be  dealt  with." 

In  a  northwestern  city  resort  keepers  who  had  previously  gained 
much  of  their  intimate  knowledge  about  prostitution  resorts  in  the 
East,  stated  that  they  considered  the  amount  of  money  paid  annually 
by  them  for  protection  as  part  of  their  regular  operating  costs. 
One  of  these  keepers  said,  "We  have  to  pay  from  $50  to  $75  a 
month.  Occasionally  we  are  raided  but  we  are  tipped  off  in  advance, 
and  one  girl  (prostitute)  and  the  maid  take  the  rap." 

Further  explanation  disclosed  that  "taking  the  rap"  was  merely 
a  temporary  interruption  in  business,  in  fact  so  temporary  that  ten 
minutes  after  the  raid  operation  was  resumed.  She  said,  "I  was 
raided  Saturday  night.  They  took  my  girl,  and  in  ten  minutes  she 
was  bailed  out  and  was  back  here  working.  Her  case  will  never 
come  up ! " 

One  southeastern  city  has  adopted  a  system  tantamount  to  licens- 
ing commercialized  prostitution  with  a  scheme  explained  to  the 
investigator,  as  follows: 
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"For  years  we  have  been  paying  $75  a  month  protection  to  an 
alderman.  He  split  it  with  the  cops.  When  the  new  Mayor  took 
office  he  heard  about  it,  and  said  that  if  such  money  was  paid  for 
protection,  he  was  going  to  see  to  it  that  the  city  would  get  the 
benefit  of  it.  So,  every  month  we  go  to  police  headquarters  and 
pay  $50.  We  are  booked  on  a  disorderly  conduct  charge  and  this 
$50  is  in  the  nature  of  a  fine.  That's  all  we  have  to  pay  and  the 
police  can't  bother  us." 

Another  manner  of  dealing  with  commercialized  prostitution 
illustrating  the  unofficial  tie-ups  between  the  authorities  and  the 
prostitution  underworld,  was  .found  in  a  city  which  is  the  center 
of  mining  interests.  It  is  claimed  that  when  the  present  administra- 
tion took  office,  two  members  of  the  vice  squad  visited  the  brothels 
and  outlined  the  administration's  policy  of  toleration  toward  pros- 
titution. Madames  and  inmates  stated  they  were  informed  that  each 
brothel  was  to  be  restricted  to  one  inmate,  that  each  inmate  was  to 
submit  weekly  to  examination  for  venereal  diseases,  and  that  their 
activities  would  not  be  interfered  with  provided  "window  tapping" 
and  other  publicly  offensive  devices  for  obtaining  trade,  such  as 
street  soliciting,  were  abandoned.  The  police  officers  were  also  said 
to  have  stressed  the  fact  that  any  prostitute  who  operated  without 
first  submitting  to  an  examination  would  be  arrested  promptly,  fined 
or  jailed,  and  finally  driven  from  the  city. 

However,  instead  of  limiting  each  resort  to  one  inmate,  various 
keepers  admitted  that  they  harbored  from  two  to  three,  whom  they 
represented  as  "house  keepers." 

It  was  stated  that  this  system  was  not  devised  as  announced  in 
order  to  eliminate  flagrant  prostitution,  nor  to  minimize  the  spread 
of  the  venereal  diseases,  but  to  allow  a  certain  doctor  (said  to  be 
the  friend  and  confidant  of  the  Mayor)  to  make  all  the  examina- 
tions, no  other  doctor's  certificate  being  acceptable.  The  favored 
practitioner  was  thus  enabled  to  collect  a  $2.00,  examination  fee 
from  each  of  the  estimated  1,000  to  1,500  prostitutes  who  visited 
his  office  weekly.  As  one  member  of  the  underworld  remarked 
to  the  investigator:  "He  has  a  pretty  sweet  racket!" 

Prostitution  and  Venereal  Diseases 

As  to  the  general  attitude  of  the  underworld  toward  venereal 
diseases,  for  a  long  time  prostitutes  and  their  exploiters  regarded 
such  infections  lightly.  They  paid  little  or  no  attention  to  preventive 
and  therapeutic  measures,  and  claimed  that  the  efforts  made  to  com- 
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pel  them  to  submit  to  periodical  examinations  were  forms  of  exploita- 
tion and  petty  grafting.  However,  during  the  past  five  years  their 
attitude  has  changed.  Many  prostitutes  are  beginning  to  recognize 
the  dangers  of  venereal  diseases  and  are  voluntarily  consulting  their 
own  physicians;  and  some  keepers  of  resorts  as  a  matter  of  "busi- 
ness" require  their  inmates  to  submit  to  so-called  weekly  "examina- 
tions, ' '  and  boast  of  such  futile  requirements  to  prospective  customers 
telling  them  that,  if  a  disease  is  contracted  "on  the  premises,  the 
house  defrays  all  medical  expense." 

As  evidence  of  their  safe  physical  condition,  many  prostitutes 
in  the  East,  Middle  West,  and  parts  of  the  Mountain  States  areas, 
secure  certificates  from  their  personal  doctors  who,  it  is  said,  know 
that  these  women  are  prostitutes.  Other  prostitutes,  particularly 
along  the  Pacific  coast,  obtain  health  cards  from  city  health  depart- 
ments under  the  pretext  that  they  are  applicants  for  jobs  as  wait- 
resses or  other  types  of  "food  handlers."  The  prostitutes  state 
that  such  a  certificate  serves  a  dual  purpose.  First,  it  convinces  the 
doubting  customers  that  they  are  not  infected,  and  second,  when 
arrested  and  awaiting  trial,  the  certification  of  freedom  from  vene- 
real diseases  often  gives  them  an  opportunity  to  secure  bail  promptly 
or  dismissal  of  the  case.  A  few  health  departments  require  what 
amounts  to  a  periodical  examination  of  prostitutes,  but  so  far  as 
known  none  of  these  departments  issues  any  certificate  of  freedom 
from  disease. 

What  Next? 

Because  of  the  fact  that  a  new  generation  has  arrived  on 
the  scene  since  the  battle  against  the  third  party  interests 
in  commercialized  prostitution  was  first  fought  and  largely 
won  in  this  country,  which  generation  is  unacquainted  with 
the  issues  involved  in  that  fight  and  the  reasons  for  waging 
it;  because  the  older  generation  has  forgotten  these  reasons 
and  these  issues  and  have  assumed  that  the  battle,  once  won, 
would  stay  won ;  because  the  times  are  out  of  joint  and  estab- 
lished practices  are  everywhere  dislocated  and  disorgan- 
ized,— the  next  step  in  attacking  this  problem  will  have  to 
be  a  focusing  of  public  attention  upon  the  conditions  which 
now  exist  and  some  public  re-education  in  the  fundamentals 
of  the  problem.  It  is  hoped  that  this  article  may  help  to  do 
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the  former  and  that  the  informed  citizens  of  each  community 
will  undertake  the  latter. 

It  will  not  be  possible  within  the  limits  of  this  article  to 
restate  all  the  issues  involved  in  this  problem.  It  will  per- 
haps suffice  to  remind  our  readers  that  the  grosser,  more 
aggressive  and  prominent  forms  of  prostitution  have  been 
and  can  be  suppressed,  and  that  rather  easily;  that  the 
change  of  prostitution  because  of  this  suppression,  from 
being  open  and  aggressive  to  being  clandestine  and  passive, 
is  a  gain  even  if  nothing  more  were  done.  It  is  a  gain  because 
the  volume  and  intensity  of  the  business  has  been  diminished 
and  because  the  damage  to  the  community  welfare  and  health 
is  in  direct  ratio  to  that  volume  and  intensity. 

In  the  words  of  Flexner,  "Just  as  soon  as  public  opinion 
can  be  made  to  realize  that  certain  forms  of  vice  represent 
not  the  human  weaknesses  of  the  participants  but  the  com- 
mercial interest  of  the  exploiter,  vigorous  and  effective 
repressive  action  becomes  possible." 

It  is  believed  that  officials  in  the  great  majority  of  our 
cities  will  be,  as  they  have  been  in  the  past,  responsive  to 
public  sentiment  on  these  matters.  As  a  matter  of  fact 
enlightened  officials  in  some  cities  have  led  and  educated  pub- 
lic opinion  in  this  regard  and,  where  this  has  been  done, 
these  officials  have  been  uniformly  supported  in  their  efforts. 
Whether  this  attack  on  commercialized  prostitution  is  under- 
taken by  the  authorities  because  the  public  demands  it  or 
because  the  officials  themselves  recognize  its  importance,  the 
fact  remains  that  these  officials  will  need  more  than  ever 
before  the  intelligent  and  continued  support  of  the  public. 
This  support  implies  not  only  endorsement  of  their  policy 
but  funds  for  carrying  it  out.  In  so  far  as  police,  courts  and 
rehabilitation  institutions  have  been  crippled  or  handicapped 
in  dealing  with  prostitution  by  cutting  off  appropriations, 
those  appropriations  will  have  to  be  restored.  It  is  poor 
economy  to  allow  our  youth  to  grow  up  in  environments 
which  demoralize  and  degrade  them.  The  New  Deal  might 
well  include  a  provision  that  every  boy  and  girl  has  a  right 
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not  only  to  life  and  liberty  but  to  the  pursuit  of  wholesome 
leisure  activities.  Contaminated  leisure  is  more  dangerous 
to  youth  than  contaminated  water  or  milk.  While  both  may 
affect  his  health  the  former  affects  disastrously  his  useful- 
ness and  value  as  a  citizen.  As  evidence  that  police  depart- 
ments are  suffering  under  this  handicap  of  reduced  appro- 
priations a  letter  has  been  recently  received  from  an  official 
of  one  state  which  says  that  ''the  police  in  several  cities 
have  not  received  their  salaries  and  have  for  this  reason 
built  up  a  system  of  collection  from  prostitution  in  places 
where  it  did  not  exist  before." 

Public  opinion  in  this  country,  to  be  effective,  must  have 
a  spokesman.  Sometimes  this  spokesman  has  been  an  indi- 
vidual, or  a  newspaper,  or  an  organization.  It  is  believed 
that  an  organization  is  the  most  effective  spokesman  of  an 
otherwise  inarticulate  public.  An  organization  has  this 
advantage  that  it  not  only  represents,  if  it  is  wise  and  states- 
manlike, its  constituency,  but  it  remains  in  existence,  if  not 
forever,  at  least  long  enough  to  give  momentum  and  establish 
continuity  to  and  in  the  movement  it  represents. 

The  establishment  of  a  new  organization  to  deal  with  this 
problem,  or  the  taking  over  of  this  problem  by  an  existing 
one  is  an  important  step  for  communities  to  take  who  are 
concerned  about  their  prostitution  conditions.  It  is  probably 
wise  in  these  hard  times  for  the  latter  course  to  be  adopted. 

Prostitution  ramifies  out  into  and  affects  so  many  other 
social  problems  in  the  field  of  public  health  and  welfare  that 
it  should  not  be  difficult  for  any  organization  in  any  one  of 
these  fields  to  include  it  in  its  program.  If  such  an  organiza- 
tion takes  up  the  cudgels  it  will  find,  possibly  much  to  its 
surprise,  that  these  grosser  forms  of  prostitution  already 
referred  to,  will  run  to  cover  at  the  first  determined  attack. 
If  the  attack  is  pressed  the  promotion  and  artificial  stimula- 
tion of  prostitution  by  its  commercializers  and  exploiters  will 
cease  and  the  prostitute  will  be  largely  left  to  her  own 
resources  if  she  remains  in  the  community. 

These  women,  particularly  the  older  and  more  hardened 
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professionals,  must  be  persuaded  if  possible,  and  forced  if 
necessary,  to  abandon  solicitation  on  the  streets  and  in  pub- 
lic places.  Special  efforts  should  be  made  to  re-educate  the 
younger  or  the  more  responsive  women  in  institutions,  or 
to  provide  them  with  employment  under  the  watchful  eye  of 
a  sympathetic  and  understanding  probation  officer. 

Finally  the  elimination  of  conditions  which  tend  to  create 
new  prostitutes  is  of  the  utmost  importance.  We  cannot 
do  better  in  closing  than  to  quote  from  Mr.  Flexner's  address 
delivered  some  years  ago  before  the  National  Conference 
of  Charities  and  Corrections,  entitled  "Next  Steps  in  Dealing 
with  Prostitution."  His  statements  are  as  true  to-day  as 
when  made  in  Baltimore  in  1915. 

''Residual  prostitution  being  a  by-product — an  inevitable  by- 
product— of  individual  weakness  and  social  imperfection,  every  time 
a  defective  girl  or  boy  is  better  trained  or  better  protected,  some  of 
the  loose  tinder  that  is  apt  to  make  a  prostitute  or  to  make  a  demand 
for  a  prostitute  has  been  put  beyond  the  reach  of  harm;  every 
step  made  in  the  improvement  of  government — local,  state  and 
national;  in  decreasing  the  consumption  of  alcohol;  in  improving 
popular  education;  in  bettering  home  conditions;  in  rationalizing 
industry;  in  providing  larger  facilities  for  innocent  and  normal 
amusements;  in  improving  our  methods  of  dealing  with  the  recreant 
and  the  delinquent — every  one  of  these  steps,  whatever  be  the  motive 
with  which  it  is  taken,  is  a  next  step  in  dealing  with  prostitution." 


"If,  then,  the  report  reveals,  as  it  must,  confusion  and  complexity 
in  American  life  during  recent  years,  striking  inequality  in  the  rates 
of  change,  uneven  advances  in  inventions,  institutions,  attitudes  and 
ideals,  dangerous  tensions  and  torsions  in  our  social  arrangtments, 
we  may  hold  steadily  to  the  importance  of  viewing  social  situations 
as  a  whole  in  terms  of  the  interrelation  and  interdependence  of  our 
national  life,  analyzing  and  appraising  our  problems  as  those  of  a 
single  society  based  upon  the  assumption  of  the  common  welfare  as 
the  goal  of  common  effort." 

From  the  Report  of  the  President's  Research  Committee  on 
Social  Trends,  1932 
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The  legislatures  of  forty-four  states  met  as  scheduled  in 
regular  sessions  during  1933.  To  this  number  may  be  added 
the  lengthy  special  session  in  Alabama,  bringing  the  total 
to  forty-five.2 

Long  before  the  opening  gavel  fell  in  the  first  days  of  last 
January,  it  became  apparent  that  the  major  concern  of  every 
legislative  group  centered  around  the  financial  difficulties  be- 
sieging their  respective  states.  Thus  it  was  expected  that 
few  social  hygiene  measures  of  especial  note  would  find  their 
way  from  the  "hoppers"  overflowing  with  bills  designed  to 
furnish  relief  from  economic  ills.  In  many  respects  the  sur- 
mise was  correct.  Indeed,  much  of  the  legislative  history 
of  1933  bears  evidence  of  retrogression  instead  of  the  con- 
tinued progress  of  worth  while  social  reforms  previously  set 
in  motion.  Particularly  is  this  statement  true  as  regards 
public  health  and  medical  measures.  Unfortunate  as  it  may 
seem,  the  public  health  programs  of  many  states  have  been 
tremendously  curtailed  in  the  various  efforts  at  retrench- 

1  The  splendid  cooperation  of  many  individuals  and  agencies  have  made  pos- 
sible this  legislative  summary.     To  each  of  them  the  writer  is  grateful,   with 
an  especial  acknowledgment  of  thanks  to  The  National  Child  Labor  Committee, 
the  Russell  Sage  Foundation,  the   National  Probation  Association,   the  legisla- 
tive bureaus  of  the  various  states  and  to  interested  correspondents. 

2  The  44  states  whose  legislative  bodies  met  in  regular  session  are  shown  at 
the  conclusion  of  this  article,  accompanied  by  a  list  of  laws  bearing  on  social 
hygiene  which  were  passed  in  each.     In  addition  to  that  in  Alabama,   special 
sessions  convened  in  a  considerable  number  of  other  states,  but  usually  for  the 
specific  purpose  of  considering  emergency  legislation  and  no  enactments  relating 
to  social  hygiene  were  reported  from  them.     While  many  of  the  bills  are  not 
closely  related  to  this  field,  they  are  included  because  they  have  been  reported  as 
social  hygiene  legislation  by  various  groups. 

Because  of  the  obvious  difficulties  involved  in  securing  full  data  from  each  of 
the  44  sovereignties,  the  figures  quoted  and  comparisons  made  herein  are  not 
offered  as  wholly  exact  in  every  instance.  However,  they  have  been  carefully 
checked  with  existing  sources  of  information  and  are  thought  to  be  reasonably 
accurate. 
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ment.3  In  some  instances,  the  desire  to  eliminate  all  possible 
expenditures  has  amounted  almost  to  hysteria,  with  the  result 
that  budgetary  allotments  have  been  entirely  wiped  out  for 
projects  such  as  free  clinics,  drugs  such  as  arsphenamine, 
furnished  free  to  physicians  in  treating  indigent  persons 
infected  with  syphilis,  adequate  laboratory  service  for 
physicians,  field  workers  assisting  in  epidemiology  and  other 
such  indispensable  parts  of  an  effective  state-wide  cam- 
paign against  disease  including  syphilis.  These  curtailments 
have  occurred  at  a  time  when  facilities  for  rendering  treat- 
ment available  for  those  unable  to  pay  was  never  more  acutely 
needed. 

Yet  in  spite  of  this  concentration  on  retrenchment  a  sur- 
prisingly large  total  of  355  bills  bearing  in  one  way  or  another 
on  social  hygiene  were  introduced  into  the  44  regular  sessions, 
and  of  this  number  110  went  through  to  final  passage  and 
became  law.  The  remaining  255  failed  of  final  adoption 
by  margins  varying  from  rejection  initially  in  committee,  to 
veto  by  the  chief  executive  of  the  state.  The  mere  fact  of 
failure  of  enactment  does  not  in  every  case  mean  that  the 
proposal  did  not  find  much  support  as  it  moved  along  through 
the  involved  legislative  machinery.  Many  of  the  110  bills 
which  became  law  in  1933  were  among  rejected  bills  of  pre- 
vious years.  Perhaps  it  should  be  stated  that  many  of  these 
successful  as  well  as  unsuccessful  bills  did  not  originate  with 
social  hygiene  groups  and  in  some  instances  were  actively 
opposed  by  them. 

An  encouraging  feature  of  the  law-making  activities  was 
evidence  of  a  desire  to  protect  the  gains  made  in  recent  years 
regarding  the  welfare  of  children  and  families.  Directly  or 
indirectly,  of  course,  all  such  practical  measures  are  of  im- 
portance to  the  social  hygiene  movement.  Not  only  were 
several  vicious  proposals  rejected 4  but  many  new  measures 

s  These  reductions  are  usually  found  in  general  appropriation  bills  in  which 
are  embraced  dozens  of  other  departmental  allowances.  Consequently,  no  attempt 
is  made  to  include  them  here  in  the  list  of  enactments. 

4  In  Kansas,  S.B.  93  was  offered  to  amend  the  existing  vice  repressive  law 
as  follows:  (1)  A  denial  of  redress  to  a  female  over  18  enticed  or  forced  into 
a  house  of  prostitution.  (2)  Removal  of  penalty  for  assisting  in  such  entice- 
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were  enacted  which  were  designed  to  provide  further  for  the 
security  and  protection  of  minors.5 

In  the  matter  of  classification,  bills  introduced  relating  to 
children  easily  led  all  others  in  number,  the  total  of  this 
type  being  103  of  which  46  6  were  adopted.  Next  in  numerical 
order  came  sterilization  concerning  which  18  states  7  received 
bills  and  in  three  instances,  North  Carolina,  Maine  and  Okla- 
homa, the  proposals  became  law. 

Again  bills  regarding  required  physical  examinations  be- 
fore marriage  occupy  a  leading  place  numerically,  with  twelve 
such  proposals  introduced,8  action  on  two  of  which — North 
Carolina  and  Texas — resulted  in  the  repeal  of  the  existing 
statutes  on  the  subject.  In  the  remaining  ten  instances 
no  enactment  resulted.  An  outstanding  sociologist  residing 
in  North  Carolina  has  written  that  the  repeal  of  this  law 

ment.  (3)  Eemoval  of  penalty  for  transporting  female  for  prostitution. 
(4)  Reduction  of  penalty  for  other  violations  of  vice  repressive  law  from  five 
years  to  one  year.  "This  bill,"  writes  our  correspondent,  "was  vigorously 
voted  down." 

5  See  in  list  of  enactments  infra:    (For  index  to  abbreviations  see  footnote  11.) 
Arizona,  H.B.  144,  148,  149,  150,  236.     California,  Chapter  405.     Illinois,  S.B.  10, 
149,  151,  143.     Indiana,  H.B.  423,  277.     Montana,  Chapter  86,  185.     Nebraska, 
S.F.  227,  Nevada,  S.B.  112.     New  Jersey,  Chapter  188,  103.     New  York,  Chapter 
423,  424,  151,  482,  481.     Oregon,  S.B.   156,  H.B.   476,  499.     Pennsylvania,   S.F. 
325,  H.F.  1020.     South  Carolina,  Act  577.     Washington,  S.B.  155,  H.B.  209. 

6  See  list  of  enactments  infra. 

7  Bills  providing  for  sterilization  of  certain  defective  persons  were  offered  in 
nine  of  the  twenty-one  states  having  no  such  law  at  present:  Ohio,  Missouri,  New 
Jersey,  Tennessee,  Pennsylvania,  South  Carolina,  Illinois,  Florida,  Wyoming.     All 
were  defeated. 

Proposals  intended  as  complete  revisions  of  existing  statutes  were  presented 
in  California,  Washington,  and  North  Carolina.  Only  in  the  last  named  state  did 
the  proposal  become  law.  The  former  sterilization  statute  was  declared  uncon- 
stitutional in  a  decision  of  the  North  Carolina  Supreme  Court,  rendered  on 
February  8,  1933  (Brewer  v.  Valk,  204  N.  C.  186). 

Amendments  to  existing  laws  were  offered  in  Oklahoma,  Maine,  Iowa,  Kansas, 
and  Michigan  with  passage  recorded  only  in  the  former  two  states. 

A  bill  to  repeal  the  Indiana  law  on  this  subject  was  defeated. 

8  Some  of  the  states  having  no  such  law  received  proposals  as  follows :    To 
require  a  medical  certificate  from  both  parties  showing  freedom  from  venereal 
diseases— Florida,    H.B.     772;     Illinois,    H.B.     326;     Massachusetts,    H.     1011; 
Nebraska,  S.B.  47 ;  Ohio,  H.B.  236 ;  Washington,  H.B.  110 ;  West  Virginia,  H.B. 
248.  None  was  enacted  into  law. 

In  Arizona  a  similar  bill  applying  to  the  male  only  as  regards  venereal  dis- 
eases was  rejected. 

Of  three  attempts  made  in  as  many  states  to  repeal  existing  laws  of  this  char- 
acter, two — North  Carolina,  H.B.  15,  and  Texas,  H.  28 — were  successful.  Wis- 
consin turned  down  A.B.  403  which  would  have  repealed  its  law. 

In  Wyoming  (H.B.  71)  an  amendment  was  proposed  requiring  a  medical  cer- 
tificate from  both  male  and  female  instead  of  the  male  alone  as  at  present.  The 
proposal  was  rejected. 
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in  his  state  was  due  principally  to  an  alleged  loss  of  revenue 
in  license  fees  and  minister's  gratuities  caused  by  persons 
journeying  to  neighboring  states  to  be  married  in  order  to 
evade  the  requirements  of  North  Carolina  law.  Such  com- 
plaints, he  said,  came  principally  from  those  counties 
adjacent  to  the  surrounding  states. 

Little  legislation  was  recorded  on  the  subject  of  venereal 
disease  9  control.  The  outstanding  change  in  this  division  was 
in  New  Jersey  where  H.B.  120  became  a  law  giving  local 
health  authorities  the  right  to  examine  persons  reported  by 
the  state  health  department  as  suspected  of  being  infected 
with  a  venereal  disease;  such  persons  are  required,  by  its 
terms,  to  submit  to  the  examination. 

Whether  social  hygiene  groups  consider  it  of  importance 
or  not,  a  type  of  legislation  increasingly  noted  is  that  which 
brings  barbering,  beauty  culture,  and  similar  professions  un- 
der the  supervision  and  regulation  of  a  state  board.  These 
laws  generally  provide  for  required  physical  examination  of 
the  practitioners,  including  the  venereal  disease  infections 
among  communicable  diseases.  In  Pennsylvania,  an  act  was 
passed  making  bakery  employees  subject  to  a  thorough 
physical  examination  at  least  once  each  six  months. 

No  important  vice  repressive  legislation  was  reported  ex- 
cept in  Wisconsin  where  the  injunction  and  abatement  law 
was  strengthened.10 

The  following  is  a  list  of  the  bills  enacted  into  law  during 
1933  as  reported  to  this  Association,  which  have  a  relation 
to  social  hygiene.11 

9  See  in  list  of  enactments  infra :  California,  Chapter  952 ;  Colorado,  H.B.  3 ; 
Connecticut,  S.B.  148;   Illinois,  H.B.  161;   Maine,  Chapter  227;   Massachusetts, 
H.  122;   Montana,  Chapter  26;   New  Jersey,  Chapter  261;   Oregon,   H.B.   476; 
Pennsylvania,  S.F.  325;  Utah,  Chapters  54,  55. 

10  See  in  list  of  bills  infra:  Wisconsin,  Ch.  228. 

11  Index  to  abbreviations  used  herein:    A.      — Assembly 

A.B. — Assembly  Bill 
n.B. — House  Bill 
n.F. — House  File 
H.     — House 
S.B.  — Senate  Bill 
S.F.  — Senate  File 
S.      — Senate 
Ch.    — Chapter 

Enactments  marked  by  an  (*)  are  those  concerning  which  efforts  to  secure 
further  information  were  unavailing. 
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LIST  OF  BILLS  ENACTED  INTO  LAW  DURING  1933 
Alabama — No  enactments. 

Arizona — 

H.B.  64.  Medicine.  Amends  Sec.  2561,  revised  code  1928.  Makes  exceptions 
as  to  persons  forbidden  to  practice  medicine. 

H.B.  144.  Juvenile  Delinquency.  Defines  "dependent"  and  "delinquent" 
minors  and  punishes  persons  contributing  to  dependency  and  delinquency  of 
minors.  Also  sets  out  status  of  natural  parents  in  relation  to  child  after 
adoption  by  others. 

H.B.  148.  Juvenile  Delinquency.  Amends  Ch.  64,  Sec.  3,  laws  1929,  by  pro- 
viding for  appointment  of  probation  officers  and  sets  out  their  powers  and 
duties. 

H.B.  149.  Children.  Amends  Sec.  121,  122,  123,  124.  Revised  code  1928, 
in  reference  to  adoption,  by  providing  for  serving  of  notice  in  cases  where 
consent  of  parents  to  adoption  is  not  given. 

H.B.  150.     Children.     Amends  Sec.   1941,   1942,  revised  code   1928,  by  grant- 
ing  board   of   directors    of   state   institutions    the    power   to    release    children 
committed  to  state  industrial  school  or  to  place  them  in  family  homes. 
H.B.  236.     Public  Welfare.     Repeals  article  II,  Ch.  40,  revised  code  1928  and 
creates  board  of  public  welfare  and  sets  out  its  duties,  powers,  etc. 

Arkansas — No  enactments. 

California — 

Ch.  647.  Adultery.  Amends  Sec.  269b,  by  making  violations  a  misdemeanor 
instead  of  a  felony. 

Ch.  102.  Correction.  Amends  1202a,  1572,  1576,  1586,  Penal  Code,  by  estab- 
lishing a  female  department  of  state  prisons. 

*Ch.  109.     Juvenile  Delinquency.     Refers  to  juvenile  delinquency. 
Ch.  405.     Sex  Offenses.     Amends   Sec.   288,   Penal  Code,   in   reference   to   sex 
offenses  against  children  under  14,  by  making  minor  additions  to  text. 

Ch.  952.     Venereal  Diseases.    Amends  Sec.  654a.   Strengthens  Penal  Code  relat- 
ing generally  to  false  advertising;  to  include  advertising  "cures"  for  venereal 
diseases. 
Ch.  756.     Medicine.    Regulates  the  operation  of  dispensaries  and  clinics. 

Colorado — 

H.B.  2.  Physical  Examination.  Abolishes  the  appropriation  for  physical 
examination  of  school  children. 

H.B.  3.  Venereal  Diseases.  Repeals  Sec.  1083,  Ch.  31,  compiled  laws  of  1921 
relating  to  venereal  disease  control. 

Connecticut — 

S.B.  378.  Juvenile  Delinquency.  Authorizes  courts  to  commit  girls  under  1& 
to  the  Sacred  Heart  School,  as  well  as  Long  Lane  Farm. 

S.B.  384.     Child  Welfare.     Provides  that  Board  of  Child  Welfare  shall  keep 
copies  of  all  agreements  by  which  children  are  placed  in  private  families. 
S.B.  148.     Communicable   Diseases.     Relieves   health    officers   of   towns,    cities 
or  boroughs  from  duty  of  making  monthly  reports  to  the  State  Department  of 
Health  of  contagious  diseases  reported  to  them  during  that  period. 
S.B.  151.     Birth  Certificates.    Gives  State  Health  Department  right  to  require 
additional  information  with  filing  of  birth  certificate. 

S.B.  152.  Medicine.  Provides  increased  penalties  for  practice  of  medicine 
without  license. 
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H.B.  572.     Pharmacy.     Prohibits  unauthorized  use  of  word  "pharmacy." 
H.B.  575.     Birth  Certificates.     Provides  for  statement  of  physical  defects  in 
birth  certificate. 

Delaware — 

S.B.  57.  Child  Welfare.  Empowers  State  Board  of  Charities  to  give  care  and 
protection  to  dependent  or  neglected  children. 

S.B.  96.  Birth  Certificate.  Specifies  the  contents  of  birth  certificate  of  found- 
ling children. 

S.B.  97.     Relates  to  the  same  subject  as  S.B.  96. 
*H.B.  115.     Eelates  to  child  welfare. 

District  of  Columbia — No  enactments. 

Florida— 

*H.B.  103.  Relates  to  the  creation  of  welfare  boards. 

S.B.  809.  Provides  medical  aid  for  indigents. 

*S.B.  934.  Relates  to  a  home  for  indigents. 

Georgia — No  enactments. 
Idaho — No  enactments. 

Illinois — 

H.B.  161.  Maternity  Home  and  Hospital.  Requires  records  to  be  kept  of 
cases  of  ophthalmia  neonatorum,  and  requires  physicians,  nurses  or  midwives  to 
instill  prophylactic  drops  in  eyes  of  new-born. 

S.B.  10.  Adoption.  Omits  necessity  of  showing  illegitimacy  in  adoption  pro- 
ceedings. 

S.B.  149.  Juveniles.  Provision  made  for  placing  inmates  of  State  Training 
Schools  at  board  in  family  homes. 

S.B.  151.     Child  Welfare.     Provision  made  for  licensing  and  regulating  child 
welfare  agencies  and  boarding  homes  by  Department  of  Public  Welfare. 
S.B.  143.    Birth   Certificate.     Vital   Statistics  Law  amended  by   addition  of 
sections  relating  to  legitimation  of  children. 

Indiana — 

H.B.  423.  Children.  Authorizes  appointment  of  commission  to  revise  and 
codify  laws  relative  to  children. 

H.B.  277.  Children.  Judges  are  authorized  to  commit  to  public  hospitals 
indigent  children  under  16. 

Iowa — 

H.F.  129.  Quarantine.  Local  health  officers  must  notify  post  office  where 
quarantined  family  receives  mail. 

Kansas — 

H.  739.  Hospitals.  Cities  of  less  than  4,000  may  levy  tax  to  support  hospitals 
aiding  indigents. 

Kentucky — No  regular  session  of  legislature  scheduled  this  year. 
Louisiana — No  regular  session  of  legislature  scheduled  this  year. 

Maine — 

Ch.  I.     Health  and  Welfare.     Complete  revision  made  of  such  laws. 

Ch.  35.     Quarantine.     Town  responsible  for  expenses,  must  be  notified  when 

indigent  is  quarantined  in  another  town. 
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Ch.  77.  Sterilization.  Amends  Ch.  155,  See.  57  of  existing  law,  by  providing 
that  nearest  relative  as  well  as  guardian  may  give  consent  for  performance  of 
operation. 

Ch.  94.  Delinquent  Girls.  Makes  minor  procedural  amendments  to  law  relat- 
ing to  commitment. 

Ch.  101.     Health   Certificates.     Repeals   law   requiring   such    certificates   from 
teachers  and  janitors. 
*Ch.  106.     Relates  to  nuisances. 

Ch.  154.  Reformatories  for  Women.  Amends  law  relating  to  commitment,  by 
providing  for  indeterminate  sentence  by  court. 

Ch.  227.  Physical  Examination.  All  hairdressers  and  beauty  culturists  sus- 
pected of  being  infected  with  a  contagious  or  infectious  disease  must  submit 
to  examination. 

Maryland — No  enactments. 

Massachusetts — 

S.  383.  Welfare.  Provision  made  for  study  relative  to  establishment  of  a 
welfare  department  in  City  of  Boston. 

H.  523.  Juveniles.  Abolishes  age  limitation  of  14  years  for  alternative  crimi- 
nal proceedings  within  juvenile  age. 

H.  521.  Juvenile  Delinquency.  Authorizes  trial  in  juvenile  courts  of  certain 
proceedings  against  parents. 

H.  1590.     Crime  Study.    Commission  created  to  study  crime. 
H.  122.     Venereal    Diseases.      Forbids    discrimination    against    treatment    of 
gonorrhea  or  syphilis  in  tax  supported  hospitals  in  cases  where  special  hospitals 
are  not  provided  for  treatment  of  such  cases  at  public  expense. 
H.  181.     Marriage.    Authorizes  furnishing  of  blanks  in  giving  notice  of  inten- 
tion to  marry. 

Michigan — No  enactments. 

Minnesota — 

*Ch.  324.     Divorce.     Amends   Sec.   8585,   relating  to   grounds   for   divorce,   by 
restating  such  grounds. 

*Ch.  184.     Children.     Amends  Sec.  8637,  relating  to  dependent  and  neglected 
children. 

*Ch.  267.     Abatement  and  Injunction.    Amends  Sec.  9802,  relating  to  contempt 
proceedings. 

*Ch.  204.     Children.     Amends  Sec.  8641,  relating  to  dependent  and  delinquent 
children. 

Mississippi — No  regular  session  scheduled  this  year. 

Missouri — 

S.B.  11.  Medical  and  Public  Health.  Provides  for  appointment  of  Commis- 
sioner of  Health  instead  of  Secretary  of  State  Board  of  Health. 

Montana — 

*Ch.  26.     Communicable  Diseases.     Amends  Sec.  2479,  requiring  physicians  and 

others  to  report  cases  of  communicable  diseases. 

Ch.  86.     Children.    Bureau  of  Child  Protection  authorized  to  transport  orphans, 

abandoned  children  and  other  such  children  to  proper  homes  outside  of  state. 
*Ch.  185.     Juvenile  Delinquency.     Relates  to  appointment  of  probation  officers 

and  procedure  and  commitment  of  minors. 
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Nebraska — 

S.F.  227.  Child  Welfare.  Establishes  Bureau  of  Child  Welfare  and  repeals 
Sees.  81-5701-8. 

Nevada — 

S.B.  112.     Welfare.    Creates  State  Board  of  Charities  and  Public  Welfare. 

New  Hampshire — No  enactments. 

New  Jersey — 

Ch.  181.  Welfare.  Transfers  to  Director  of  Welfare  such  functions  hereto- 
fore exercised  by  overseers  of  the  poor. 

Ch.  188.  Birth  Certificates.  Provides  that  birth  certificates  shall  not  reveal 
facts  of  birth  of  a  child  born  out  of  wedlock. 

Ch.  103.  Children.  Amends  Poor  Act  to  permit  commitment  of  children  to 
a  charitable  society.  (Applies  only  to  Morris  county.) 

Ch.  261.  Venereal  Diseases.  Amends  law  relative  to  the  reporting  of  venereal 
disease  cases.  Empowers  local  health  authorities  to  examine  persons  reported 
as  being  infected  with  a  venereal  disease  and  requires  such  persons  to  submit 
to  examination. 

New  Mexico — 

E.B.  9.  Juvenile  Courts.  Repeals  Ch.  158,  session  laws  1931,  which  provided 
for  juvenile  court  attorney. 

S.B.  16.  Privileged  Communications.  Physicians  and  nurses  forbidden  to 
divulge,  without  patient's  consent,  any  knowledge  obtained  in  professional 
capacity. 

New  York — 

*Ch.  423.     Sex  Offenses.     Amends  Sec.  483-b  of  penal  law  relating  to  carnal 
abuse  of  child  of  ten  years  of  age  and  less  than  sixteen. 

Ch.  424.  Amends  Sec.  483-a  of  penal  law.  Relating  to  carnal  abuse  of  a 
child  of  ten  years  of  age  or  under.  Makes  any  person  amenable  instead  of 
male  only  and  provides  that  offense  may  be  committed  against  any  child  instead 
of  against  female  only  as  in  old  law. 

*Ch.  151.     Correction.     Amends  the   correction  law  in  relation  to  the   Albion 
state  training  school. 

Ch.  294.  Correction.  Amends  charities  law  in  relation  to  certain  state  insti- 
tutions whereby  the  department  of  social  welfare  is  given  jurisdiction  over 
the  specified  institutions. 

Ch.  482.     Domestic  Relations  Court.     Establishes  the  domestic  relations  court 
of  the  city  of  New  York  and  defines  its  powers,  jurisdiction  and  procedure. 
(The  courts  established  hereby  became  operative  on  October  1st,  1933.) 
Ch.  481.     Children.     Relates  to  the  children's  courts  of  the  city  of  New  York 
and  makes  provision  for  destitute  and  physically  handicapped  children. 

North  Carolina — 

Ch.  256.     Marriage.    Repeals  statute  requiring  medical  certificate  from  male  as 

prerequisite  to  issuing  of  marriage  license. 

Ch.  32.     Medicine.  Amends  Sec.  6618  thereby  strengthening  power  of  the  Board 

of  Medical  Examiners  to  revoke  licenses  to  practice   and   abolishes   right  to 

appeal  to  court  by  physician  whose  license  has  been  revoked. 

H.B.  1013.     Sterilization.     This  is  a  new  sterilization  law  to  supplant  former 

one  declared  unconstitutional  early  in  1933. 


500  JOURNAL   OF   SOCIAL   HYGIENE 

North  Dakota— 

S.B.  299.  Medical  and  Public  Health.  Name  "State  Board  of  Health" 
changed  to  "State  Department  of  Health";  and  other  changes  made  in 
organisation  and  administration  of  matters  pertaining  to  public  health.  Appro- 
priations made  to  meet  requirements  of  Shepard  Towner  Act. 
S.B.  130.  Patent  Medicine.  Taker  of  note  or  written  obligation  for  patent 
medicine  for  future  cure  of  disease  is  required  to  stamp  or  write  on  such 
instrument  "given  for  cure  of  disease"  in  red  ink. 

H.B.  289.  Medical  Aid.  Medical  aid  included  in  relief  for  indigent.  Com- 
missioners of  county  are  empowered  to  call  on  county  physicians  to  supply 
needed  medical  attention. 

Ohio— 

*S.B.  129.  Creates  State  Board  of  Barber  Examiners  and  regulates  practicing 
of  barbering. 

*H.B.  318.  Eegulates  practicing  of  cosmetology  and  creates  State  Board  of 
Cosmetologists. 

Oklahoma — 

S.B.  275.  Sterilisation.  Amendment  to  make  law  apply  to  idiocy,  imbecility, 
feeblemindedness,  and  to  habitual  criminals. 

Oregon — 

S.B.  310.  Venereal  Diseases.  Minor  and  unimportant  changes  made  in  tech- 
nical phrasing  of  law. 

S.B.  156.  Children.  Provides  penalty  for  improper  treatment  of  and  cruelty 
to  children. 

S.B.  127.  Drugs.  Prohibits  dispensing  and  sale  of  drugs  in  public  by  auto- 
matic vending  machines. 

H.B.  499.  Medical  and  Public  Health.  Appropriates  funds  for  expenses  of 
public  health  nursing  and  child  hygiene. 

H.B.  476.  Child  Welfare  and  Venereal  Diseases.  Provides  for  support  of 
homeless,  neglected  and  abused  children  under  17  and  for  the  support  of  way- 
ward girls  and  the  care  of  maternity  and  venereal  cases. 

*H.B.  127.  Medicine.  Sets  out  educational  qualifications  for  future  applicants 
to  practice  medicine. 

Pennsylvania — 

S.F.  325.  Juvenile  Delinquency.  Law  regulating  the  confinement  of  children 
under  16  awaiting  trial  is  amended  to  provide  a  Board  of  Managers  controlling 
same,  two  of  whom  are  required  to  be  women. 

H.F.  1847.     Physical   Examination.      Requires    employees    of    bakeries    to    be 
examined,  by  a  physician,  at  least  once  every  six  months  and  certificate  show- 
ing freedom  from  disease  must  be  kept  on  file  by  the  bakery.     Any  persons 
having  a  communicable  disease  are  prohibited  from  working  therein. 
H.F.  2010.     Juvenile  Court.     Establishes  Juvenile  Court  in  Allegheny  County. 

Rhode  Island — 
*S.B.  142.     Birth  Certificates.    Amends  Vital  Statistics  Law. 

South  Carolina — 

Act  577.  Juvenile  Delinquents.  Provides  for  transfer  of  inmates  of  "Indus- 
trial School  for  Girls." 

Act  213.  Welfare.  Creates  a  Board  of  Housing  to  promote  construction  of 
safe  and  sanitary  houses  and  apartments. 
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South  Dakota — No  enactments. 

Tennessee — 

*S.B.  750.     Medical  and  Public  Health.    Relates  to  the  manufacture  of  vaccines. 
*S.B.  891.     Medical   and    Public   Health.     Relates    to    organization    of    Health 
Departments. 

Texas— 

H.B.  28.  Marriage.  Abolishes  requirements  of  three  days'  notice  of  inten- 
tion to  marry  and  of  submission  by  the  male  of  a  health  certificate  before  issu- 
ing of  licenses. 

Utah— 

Ch.  54.  Venereal  Diseases.  Certificate  of  freedom  from  infectious  and  con- 
tagious diseases  required  from  persons  becoming  students  in  barbering.  Per- 
sons infected  are  forbidden  to  apply  for  service  in  barber  shops  as  customers. 
Barbers  are  forbidden  to  serve  such  persons  and  are  under  duty  to  report  such 
cases  to  local  health  authorities.  Unprofessional  conduct  is  defined  as  "prac- 
ticing when  afflicted  with  a  contagious  or  infectious  disease." 
Ch.  55.  Venereal  Diseases.  Applies  to  the  practice  of  beauty  culture  or 
eleetrology  with  essentially  the  same  stipulations  as  set  out  in  chapter  54  above. 

Vermont — No  enactments. 

Virginia — No  regular  session  scheduled  this  year. 

Washington — 

*S.B.  155.     Children.    Relates  to  the  care,  custody  and  adoption  of  minors. 
H.B.  209.     Delinquents  and  Other  Children.     Relates  to  the  care,  placement, 
and  subsidy  of  neglected  and  dependent  minors,  and  provides  for  the  super- 
vision of  agencies,  institutions,  etc.,  engaged  in  child  care  and  placement. 

West  Virginia — No  enactments. 

Wisconsin — 

Ch.  228.  Amends  Sees.  280.10  and  280.15  thereby  strengthening  law  relative 
to  injunction  and  abatement  of  bawdy  houses. 

*Ch.  308.     Amends  Sec.  48.07  relating  to  appeals  from  juvenile  courts. 

*Ch.  165.    Medical  and  Public  Health.    Amends  Sec.  49.18  relating  to  medical 
aid  for  poor. 

*A.  513.     Medical  and  Public  Health.     Amends  Sec.  142.03  relating  to  exami- 
nation by  physicians  of  public  patients. 

*Ch.  110.     Children.    Amends  Sec.  69.27  relative  to  foundlings. 
Ch.  420.     Contraception.     Creates  Sec.  351.235  prohibiting  advertisement,  dis- 
play or  sale  of  birth  control  paraphernalia. 

*Ch.  209.     Correction.     Creates  Sec.  53.25-27  relating  to  prison  for  women. 

Wyoming — 
S.F.  118.    Juvenile.    Establishes  state  homes  for  dependent  children. 


TAXI-DANCE  HALLS 

JESSIE  F.  BINFOED 
Executive  Director,  Juvenile  Protective  Association,  Chicago 

"More  than  two  hundred  girls  have  been  recruited  during 
the  last  few  days  as  taxi-dancers  in  the  World's  Fair  Streets 
of  Paris,  it  was  disclosed  yesterday.  All  cafes  and  dance 
floors  in  the  concessions  have  been  leased  to  County  Commis- 
sioner Charles  H.  Weber."  .  .  .  "Sure,  we  are  going 
to  have  a  taxi-dance  hall,"  said  Mr.  Weber's  representative. 
Yet,  in  spite  of  this  confident  announcement,  which  appeared 
in  The  Chicago  Tribune,  May  27,  1933,  Mr.  Weber's  taxi- 
dance  hall  did  not  open.  Nor  were  efforts  successful  to  intro- 
duce the  taxi-dance  hall  system  in  other  concessions,  and  on 
June  8th  the  Chicago  Herald  Examiner  announced,  "  Taxi- 
dancing  was  banned  at  the  Century  of  Progress  yesterday 
by  Major  Lenox  H.  Lohr,  General  Manager,  on  the  complaint 
of  Keverend  Philip  Yarrow,  when  taxi-dancing  was  becoming 
very  popular  both  in  the  Streets  of  Paris  and  at  the  Dance 
Ship."  From  that  time  on  taxi-dancing  was  not  permitted 
at  the  Century  of  Progress,  although  certain  other  conces- 
sions of  even  more  pernicious  nature  were  permitted  to 
operate  regularly. 

The  failure  and  success  of  organized  groups  cooperating 
with  public  and  Fair  officials  to  improve  conditions  makes 
an  interesting  chapter,  to  which  I  shall  refer  later,  in  rela- 
tion to  the  general  program  for  law  enforcement  and 
protective  and  recreational  measures  in  social  hygiene. 

Commercialized  entertainments  have  in  the  past,  and  per- 
haps with  increased  leisure  time  will  even  more  in  the  future, 
play  a  very  great  part  in  the  social,  recreational,  educational 
life  of  children  and  young  people.  Dancing  will  perhaps 
always  be  one  of  the  most  popular  of  recreations.  The  his- 
tory of  the  development  of  dance  halls  in  Chicago  is  a  long 
and  interesting  one  and  has  played  a  very  important  part 
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in  our  program  of  law  enforcement  and  social  hygiene 
measures. 

Investigations  and  study  of  the  problem  by  the  Juvenile 
Protective  Association  of  Chicago  date  back  to  the  old  back- 
rooms of  saloons,  the  many  small  unsupervised  halls  over 
saloons  or  near  them,  the  special  bar  permit  dance  halls, 
encouraged  and  protected  by  the  liquor  element  for  many 
years  until  the  time  of  the  World  War,  when  for  the  pro- 
tection of  the  men  in  training,  it  was  possible  to  eliminate 
bar  permits.  The  jazz  music  period  followed  when  dancing 
could  be  changed  in  one  moment  through  the  type  of  music 
played,  the  effects  of  which  were  much  worse  in  the  opinion 
of  certain  dance  hall  managers,  than  liquor.  Then  came  the 
cabarets  with  their  great  popularity,  especially  for  young 
boys  and  girls.  These  brought  a  combination  of  liquor,  jazz, 
dancing,  immoral  and  obscene  entertainment,  the  famous 
black  and  tan  restaurants,  managed  often  by  men  of  the 
underworld  who  made  of  them  recruiting  places  both  for 
inmates  and  patrons  of  houses  of  prostitution.  A  condition 
resulted  finally  in  Chicago  which  was  contributing  so  much 
of  the  delinquency  and  demoralization  of  young  people,  that 
a  general  investigation  of  these  centers  and  all  vice  resorts 
was  started  by  the  Juvenile  Protective  Association  with  the 
assistance  of  the  American  Social  Hygiene  Association,  sup- 
ported by  many  Chicago  groups.  The  City  was  stirred  by 
the  shocking  revelations.  Three  different  grand  juries  con- 
sidered the  reports  and  took  testimony,  and  finally  the  chief 
of  police,  fearing  impeachment  it  was  thought,  in  a  sweeping 
order  closed  the  houses  of  prostitution.  Never  since  that 
time  have  the  cabarets  of  Chicago  been  so  numerous,  so 
vicious,  or  so  utterly  beyond  control. 

Finally,  through  the  joint  efforts  of  the  more  intelligent 
dance  hall  owners  and  managers,  there  emerged  in  Chicago 
a  cooperative  plan  between  the  association  of  these  men  and 
the  Juvenile  Protective  Association  resulting  in  good  stand- 
ards, great  pride  in  exercising  their  own  supervision  and 
regulation,  conditions  which  called  for  no  law  or  police  regu- 
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lation,  and  gradually  the  opening  of  large,  very  attractive 
"ball  rooms"  which  almost  completely  eliminated  the  smaller 
unattractive,  unsupervised  halls. 

And  then  in  1925  there  came  to  our  attention  through  many 
complaints,  the  new  and  quite  unfamiliar  "closed  dance 
halls,"  later  popularly  known  as  ''taxi-dance"  halls.  From 
that  time  to  the  present  they  have  been  the  subject  of  constant 
complaints,  regulations,  supervision  and  litigation  for  the 
Juvenile  Protective  Association  of  Chicago. 

Originating  on  the  western  coast,  they  have  had  a  most 
interesting  development,  well  described  by  Paul  Cressey.1 
The  taxi-dance  system,  that  of  employing  girl  dancers  at  10 
cents  a  dance,  and  paying  them  one-half  of  the  price  or  five 
cents,  the  admission  of  men  patrons  only,  the  fact  that  such 
halls  met  a  real  demand  and  provided  recreational  opportuni- 
ties for  certain  men  who  did  not  know  girls,  for  older  men 
and  for  certain  racial  groups  to  whom  the  doors  of  other 
centers  were  closed,  the  development  of  indecent  and  sex- 
stimulating  dancing  as  an  enormous  asset  from  the  financial 
standpoint  both  for  the  manager  and  the  girl  dancers,  the 
location  of  taxi-dance  halls  in  areas  and  districts  which  could 
never  support  legitimate,  standardized  dance  halls, — all  these 
factors  soon  attracted  the  attention  of  men  who  saw  in  them 
the  opportunity  to  make  a  great  deal  of  money. 

Certain  taxi-dance  halls  really  fulfilled  a  useful  purpose. 
The  owners  were  cooperative;  they  employed  women  super- 
visors whom  we  recommended;  and  were  very  careful  about 
the  selection  of  girls;  they  insisted  on  good  standards  of 
dancing  and  conduct,  and  would  not  permit  liquor  or  drunks ; 
they  welcomed  investigation.  This  type  of  dance  hall  was 
never  the  most  popular,  or  very  profitable  except  as  it  catered 
to  certain  racial  groups. 

All  the  others  were  gradually  taken  over  by  certain  men 
and  organized  interests  and,  as  in  other  fields  of  business, 
their  primary  motive  was  profit  and  the  competition  was  so 

i  Cressey,  Paul  G.,  The  Taxi-Dance  Hall.  Chicago,  University  of  Chicago  Press, 
1932. 
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great  that  everything  went  down  before  it.  The  more 
indecent  and  loose  a  taxi-dance  hall  was,  the  more  profitable 
it  became.  For  a  very  large  proportion  of  the  girl  dancers 
and  for  many  of  the  patrons,  attendance  in  the  majority  of 
the  Chicago  dance  halls  came  to  be  a  most  demoralizing  expe- 
rience. The  records  of  the  police,  our  Association,  the 
Juvenile  and  Morals  Courts  bear  frequent  testimony  to  this. 

The  history  of  our  efforts  to  regulate  and  eliminate  taxi- 
dance  halls  clearly  reveals  the  conflicting  problems  and  inter- 
ests, the  social,  political  and  economic  forces  which  challenge 
those  pressing  for  betterment  of  conditions  in  any  program 
affecting  the  profits  of  business,  political  and  underworld 
interests. 

The  cooperative  plan,  successfully  carried  on  formerly  with 
the  owners  of  the  large  dance  halls,  failed  in  the  case  of 
taxi-dance  halls,  except  in  a  few  instances.  An  attempt  was 
made  to  redraft  the  Chicago  dance  hall  ordinance  to  prohibit 
this  system  of  dance  halls,  but  it  was  found  impossible.  When 
the  police  refused  licenses  they  would  mandamus  the  city  and 
be  permitted  by  the  courts  to  operate  during  the  long  periods 
intervening  between  the  application  and  the  final  decision, 
which  might  be  either  favorable  or  unfavorable. 

The  owners  then  conceived  the  clever  idea  of  operating 
as  schools  of  dancing,  as  it  was  not  necessary  for  a  school 
to  get  a  license.  When  conditions  in  such  places  became 
intolerable,  and  upon  investigations  of  their  own,  the  police 
would  summarily  close  them,  they  immediately  applied  for 
injunctions  "against  police  interference"  and  unfortunately 
they  usually  obtained  these  in  Chicago  courts.  The  city  was 
put  on  the  defensive  and  had  to  begin  the  long  expensive 
procedure  of  dissolving  these  temporary  injunctions,  or  of 
preventing  them  from  being  made  permanent  against  police 
action.  These  cases  were  carried  not  only  through  the  local 
courts,  but  to  the  Appellate  and  even  the  Supreme  Court. 
No  one  has  ever  estimated  the  expense  of  these  suits  and 
appeals  to  the  city  administration,  as  well  as  to  the  Juvenile 
Protective  Association. 
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Much  more  serious,  however,  than  the  expense  was  the 
danger  to  anyone  who  investigated  or  testified  against  these 
vicious  interests.  The  time  came  when  we  hardly  felt  justi- 
fied in  asking  anyone  to  get  the  necessary  evidence,  or  to 
testify  in  the  courts.  It  was  a  unique  situation  indeed,  for 
taxi-dance  interests  to  be  able  to  thwart  successfully  the 
efforts  of  our  Association  when  the  police,  the  corporation 
counsel,  and  many  civic  groups  were  in  complete  accord  as 
to  what  should  be  done  and  were  most  sincerely  trying 
to  do  it. 

It  was  very  interesting  that  whenever  taxi-dance  halls 
attempted  to  open  outside  of  certain  areas,  that  is,  in  resi- 
dential districts  or  localities  where  business,  religious  and 
civic  groups  could  be  appealed  to  easily,  licenses  were  not 
granted  because  public  opinion  would  not  permit.  Commu- 
nity meetings  were  held,  delegations  called  on  the  officials, 
that  type  of  control  was  exercised  which  is  always  so  much 
more  effective  than  laws  and  law  enforcement. 

Finally,  under  Mayor  Cermak's  administration,  Police 
Commissioner  Allman  suddenly  ordered  all  taxi-dance  halls 
closed,  regardless  of  whether  reports  on  them  were  good  or 
bad.  This  order  had  such  teeth  in  it  that  no  suits  against 
the  city  resulted.  An  ordinance  was  drawn  up  by  the  cor- 
poration counsel  and  lawyers  who  were  members  of  the 
Board  of  the  Juvenile  Protective  Association,  and  was  easily 
passed.  This  required  all  dancing  schools  having  three  or 
more  instructresses  to  be  licensed.2  The  system  instituted 
by  the  police  under  Mayor  Thompson's  administration  of 
submitting  every  application  for  a  dance  hall  license  to  the 
Juvenile  Protective  Association  for  recommendation  was 
continued,  but  the  police  now  began  making  a  much  more 
careful  investigation  of  every  applicant,  and  of  the  neighbor- 
hood in  which  he  was  to  have  his  business.  Special  men  were 
assigned  both  to  the  corporation  counsel's  office  and  to  the 
chief  of  police,  and  every  applicant  was  required  to  sign  an 
affidavit  that  he  would  not  operate  a  taxi-dance  hall. 

2  This  ordinance  has  recently  been  amended,  requiring  all  dancing  schools, 
regardless  of  the  number  of  instructresses,  to  be  licensed. 
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Many  of  the  old  halls  have  reopened  as  schools  or  dance 
halls,  but  with  few  exceptions  not  under  the  old  management. 
Most  of  them  certainly  use  a  system  that  is  similar  to  the 
old  taxi-dance  hall,  but  the  city  now  has  the  upper  hand,  and 
it  is  the  owner  of  the  hall  who  has  to  take  the  initiative  and 
bear  the  expense  if  he  wishes  to  contest  the  refusal  or  the 
revocation  of  a  license,  and  many  licenses  have  been  refused 
and  revoked.  If  evidence  is  obtained,  that  any  dance  hall 
or  school  is  permitting  the  objectionable  conditions  which 
existed  for  so  long,  the  license  is  revoked.  These  recrea- 
tional centers  still  require  the  utmost  surveillance,  and  not 
for  one  moment  does  the  Juvenile  Protective  Association 
believe  that  it  can  afford  not  to  have  facts  through  careful 
investigations,  or  shift  altogether  the  responsibility  for  these 
conditions  to  the  public  departments. 

This  history  of  taxi-dance  halls  in  Chicago  is  unusually 
interesting  in  relation  to  the  efforts  of  civic  organizations 
in  connection  with  the  Century  of  Progress  of  1933.  For  the 
period  of  the  exposition,  the  Chicago  Council  of  Social  Agen- 
cies organized  a  special  "Committee  on  Protective  Services 
During  the  Fair,"  composed  of  representatives  not  only  of 
local  social  service  organizations  but  also  of  professional, 
civic,  and  religious  groups,  and  public  officials  representing 
the  city  and  county,  and  representatives  of  the  Century  of 
Progress  management,  and  national  organizations.  With  the 
experience  and  records  of  former  expositions  before  them, 
the  Committee  knew  that  normal  protective  programs  would 
be  taxed  with  unusual  problems  as  well  as  an  increased 
number  of  those  that  exist  at  all  times. 

One  of  the  most  important  of  the  protective  problems  to 
be  considered  was  that  of  environmental  conditions  in  the 
City  of  Chicago  and  on  the  exposition  grounds.  Kesponsi- 
bility  for  these  was  assumed  by  the  Committee  of  Fifteen 
and  the  Juvenile  Protective  Association  of  Chicago  respec- 
tively. Special  funds  for  the  purpose  were  allocated  to  these 
organizations.  We  attempted  to  anticipate  and  prevent  a 
repetition  of  conditions  which  have  been  so  alarming  at  other 
large  expositions.  We  immediately  conferred  with  the  offi- 
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cials  of  the  exposition  and  all  of  our  own  law  enforcing 
departments,  and  found  they  were  in  complete  accord  with 
our  plans  and  promised  to  exercise  their  own  legal  and  regu- 
latory supervision  and  control.  We  were  so  to  speak,  "all 
set,"  and  to  those  of  us  who  knew  the  difficulties  of  protecting 
the  community  in  normal  times  from  the  degrading  and 
demoralizing  influences  that  break  down  individual  and 
family  and  community  life,  it  seemed  that  through  joint 
efforts  in  relation  to  the  Century  of  Progress,  we  would 
establish  a  precedent  and  demonstrate  what  could  be  done 
at  all  times  in  all  communities. 

The  complete  record  of  all  the  situations  we  faced,  our 
experience,  the  results  of  our  efforts  cannot  be  written  until 
later,  for  our  work  continued  until  the  very  close  of  the 
Fair  on  November  12th.  Neither  can  a  critical  analysis  of 
our  failures  be  made  until  we  have  a  report  from  the  officials 
of  the  exposition  on  the  action  they  took,  either  under  their 
own  contracts  or  the  state  statutes. 

Our  first  effort  was  directed  against  the  proposed  taxi- 
dance  hall  already  referred  to  as  advertised  in  Chicago 
papers  of  May  27, 1933.  With  great  assurance  based  on  past 
experience,  we  immediately  made  a  vigorous  protest  to  the 
officials  of  the  exposition,  to  County  Commissioner  Weber, 
to  the  Chairman  of  our  Committee,  and  to  Police  Commis- 
sioner Allman  requesting  that  no  taxi-dance  halls  be  per- 
mitted at  the  Fair,  and  deploring  the  fact  that  any  such 
attempt  would  be  made  when  they  were  no  longer  permitted 
in  the  City  of  Chicago.  They  would  undoubtedly  have  been 
a  source  of  great  profit  to  concessionaires  and  to  the  exposi- 
tion and,  when  they  were  prohibited,  we  felt  that  our  program 
was  going  to  move  along  just  as  we  had  planned  it. 

As  time  went  on  it  developed  that  many  Fair  concessions 
were  running  which  would  be  classified  as  perhaps  much 
more  degrading  and  demoralizing  than  taxi-dance  halls, 
concessions  described  by  the  Cleveland  Plain  Dealer  (October 
29th),  as  ''the  most  colossal  aggregation  of  vulgarity  ever 
assembled  under  the  benign  American  sky,"  and  by  another 
newspaper  as  "the  most  disgusting  exhibitions  of  outraged 
decency  forced  upon  everyone  along  the  Midway  of  the  Cen- 
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tury  of  Progress."  The  Chicago  Daily  News  stated,  ''Another 
amazing  feature  is  the  immunity  extended  to  the  proprietors 
of  the  shows  who  hire  the  foul-mouthed  barkers  and  who 
induce  young  girls  to  exhibit  themselves  naked  in  public  for 
a  price.  Most  amazing  and  not  the  least  shocking  of  all  is 
the  spectacle  of  the  exposition  management  accepting  per- 
centages of  the  money  paid  to  it  by  the  filthy  proprietors  of 
the  shows  after  it  has  been  enticed  from  the  pockets  of 
boobs — the  term  is  that  of  his  honor  Judge  David — by  the 
nasty  yells  of  the  foul-mouthed  barkers." 

Complaints  were  made.  Meetings  were  held.  To  our  sur- 
prise and  bewilderment  we  found  it  absolutely  impossible  to 
close  the  many  objectionable  concessions  at  the  Century  of 
Progress.  Just  why  the  exposition  officials  banned  taxi- 
dance  halls,  but  found  it  impossible  to  eliminate  these  other 
concessions  is  difficult  to  understand.  Whether  the  program 
carried  on  through  many  years  by  the  Juvenile  Protective 
Association  of  Chicago,  whose  Board  had  the  courage,  wis- 
dom and  patience  to  gain  its  acceptance  by  law  enforcing 
officials,  to  win  the  interest  and  command  the  support  of 
public  opinion,  to  impress  the  men  who  exploit  the  community 
with  a  strength  and  influence  greater  than  theirs, — whether 
the  success  of  this  program  influenced  the  officials  of  the 
Century  of  Progress  to  accept  without  question  our  opinion, 
reports  and  protests,  we  do  not  know.  They  did  not  arrest 
anyone  for  operating  a  taxi-dance  hall.  No  injunctions  were 
served  on  them,  or  law-suits  brought  in  this  connection.  None 
of  the  reasons  given  by  them  for  being  utterly  helpless  to 
prevent  the  operation  of  other  harmful  concessions  were 
used  by  anyone  to  hamper  their  suppression  of  the  taxi-dance 
hall. 

All  too  many  voluntary  efforts  in  a  law  enforcement  and 
protective  measures  program  are  completely  wasted  for  lack 
of  intelligence  and  courage  and  continuity  on  the  part  of 
the  groups  that  enthusiastically  launch  them  and  then  go 
on  to  other  things,  leaving  public  officials  without  support 
when  they  are  beset  by  adverse  interests  and  influences  and 
are,  perhaps,  honestly  trying  to  exercise  their  responsibilities. 


A  PROTECTIVE  MEASURES  PROGRAM  FOR 
THE  COMMUNITY* 

The  relation  between  social  hygiene  and  protective  meas- 
ures is  close,  because  these  measures  aim  to  protect  suscepti- 
ble persons  from  exposure  to  moral  and  health  hazards  in 
the  community,  especially  syphilis  and  other  so-called  vene- 
real diseases.  A  protective  program,  however,  is  not  one 
primarily  of  repression  for  it  includes  constructive  measures 
which  together  with  legal  and  medical  activities,  education 
and  character  training  go  to  make  up  a  sound  social  hygiene 
program. 

WHAT  SHOULD  BE  INCLUDED? 

A  complete  protective  program  might  include  reference 
to  all  movements  for  the  improvement  of  social  conditions, 
but  for  practical  reasons  its  major  objectives  must  be  limited. 
What  are  the  essential  items  in  a  protective  measures  pro- 
gram for  the  prevention  of  sex  delinquency? 

First,  as  in  any  effort  to  prevent  physical  or  social  disease, 
we  must  know  its  cause. 

There  is  a  general  realization  today  that  promiscuous  sex 
delinquency  results  from  a  great  variety  of  interrelated 
factors,  rather  than  from  one  predominant  cause.  Life  his- 
tories of  prostitutes  and  sex  delinquents  indicate  that  many 
have  been  surrounded  by  enough  obviously  bad  influences 
to  account  for  any  resulting  misconduct.1  They  have  come 
from  inadequate  homes.  Much  of  their  spare  time  has  been 
spent  with  undesirable  companions  on  the  streets  or  in  com- 
mercialized amusement  places.  They  have  had  not  only  social 

*  Originally  prepared  by  Henrietta  Additon,  Director,  Crime  Prevention  Bureau 
of  the  Police  Department  of  the  City  of  New  York,  subsequently  revised  with 
additional  references. 

1  Slavery  of  Prostitution,  by  Maude  E.  Miner. 

Women  Delinquents  in  New  York  State,  Bureau  of  Social  Hygiene,  Introduc- 
tion by  Dr.  Katharine  B.  Davis. 

Determinates  of  Sex  Delinquency  Among  Adolescent  Girls,  by  Dr.  Anne  T. 
Bingham. 

City  Planning  for  Girls,  by  Henrietta  Additon. 
The  Unmarried  Mother,  by  Percy  G.  Kammerer. 
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disadvantages  but,  frequently,  physical  and  mental  handicaps. 
They  have  had  little  education  or  vocational  training  and 
have  been  unfitted  for  positions  which  carry  with  them  ade- 
quate rewards  either  in  money  or  creative  satisfaction.  In 
many  instances  instead  of  protection  they  have  received  en- 
couragement towards  delinquency  careers  from  their  families 
and  communities,  and  all  too  often  their  experiences  in  courts 
and  reformatories  have  had  a  hardening  rather  than  cor- 
rectional effect.  In  addition  to  these  are  young  people  who 
have  had  home  advantages  and  educational  opportunities 
but  who  have  experimented  dangerously  with  sex  arouse- 
ments,  but  whose  delinquencies,  however,  do  not  become  of 
public  moment. 

Accepting  these  general  facts,  and  ascertaining  in  addition 
any  special  factors  involved  in  a  particular  community,  should 
be  the  first  step  toward  prevention  of  delinquency. 

What,  then,  are  the  protective  measures  which  are  needed 
in  every  community? 

1.  There  should  be  desirable  and  adequate  public  and  pri- 
vate recreational  opportunities,  and  commercial  amusement 
places  should  be  properly  supervised.2 

2.  There  should  be  trained  policemen  and  women  qualified 
in  personality  and  education  for  protective  work.8 

3.  Such  services  as  are  now  being  developed  by  child  guid- 
ance clinics,  vocational  adjustment  bureaus,  visiting  teacher 
associations  and  voluntary  social  agencies  concerned  with  the 
adolescent  should  be  perfected  and  extended.4 

4.  Child  labor  legislation  should  be  enforced  and  minimum 
standards  for  children  entering  employment  similar  to  those 
which   were  worked   out  by  the   United   States   Children's 
Bureau's  Conference  in  1919  should  be  secured.5 

2  See  publications  of  the  National  "Recreation  Association. 

3  See  reports  and  publications  of  the  International  Association  of  Policewomen, 
and   The  Policewoman's  Handbook,  by  Eleonore  L.   Hutzel.     See   also   Annual 
Keports,  1930  to  1932,  of  the  Crime  Prevention  Bureau  of  the  Police  Department 
of  the  City  of  New  York. 

4  See  publications  of  the  Commonwealth  Fund,  the  Child  Welfare  League  of 
America,  the  Big  Brother  and  Sister  Federation,   as  well   as   reports   of  local 
agencies,  especially  in  New  York,  Chicago,  Philadelphia  and  Cleveland. 

s  See  publications  of  the  National  Child  Labor  Committee;  the  Children's 
Bureau  and  the  Women's  Bureau  in  the  United  States  Department  of  Labor; 
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5.  Not  only  should  there  be  available  in  every  community 
a  juVenile  court  equipped  to  deal  with  children's  cases,  but 
the  courts  dealing  with  older  boys  and  girls  and  adult  sex 
delinquents  should  be  socialized.     Efficient,  honest  judges, 
and  probation  officers  appointed  through  the  merit  system  are 
necessary.6 

6.  Children  must  not  be  detained  in  jails  or  police  stations, 
but  all  detention  places  for  both  juveniles  and  adults  should 
be  decent,  sanitary  and  adequately  equipped.    There  should 
be  available  reformatory  institutions  providing  segregation, 
care  and  training  and  parole  supervision  for  sex  delinquents, 
in  a  truly  correctional  fashion.7 

CARRYING  Our  THE  PROGRAM 

Such  a  community  program  can  only  be  effective  where  an 
alert,  intelligent  group  of  citizens  are  concerned  that  the 
time  and  money  spent  on  welfare  activities  should  bring  a 
maximum  return,  and  are  determined  that  their  young  people 
should  be  surrounded  with  constructive  rather  than  destruc- 
tive influences.  The  program  must  be  adapted  to  meet  the 
particular  needs  of  the  specific  community  but  in  every  in- 
stance it  should  be  planned  for  and  launched  through  the 
cooperation  of  public  and  private  social  agencies,  responsible 
public  officials  and  interested  citizens. 

Effective  laws  and  law  enforcement,  socialized  courts  and 
proper  facilities  for  institutional  care  are  important  and 
necessary,  but  protective  measures  for  the  prevention  of  de- 
linquency must  also  provide  opportunities  for  wholesome 
recreation,  new  ideals  in  school  and  industry  and  an  improve- 
ment of  general  community  conditions. 

the  Bureau  of  Women  in  Industry,  New  York  State  Department  of  Labor;  the 
Bureau  of  Women  and  Children.  Pennsylvania  Department  of  Labor  and  Indus- 
try ;  and  the  various  industrial  codes  under  the  National  Recovery  Administration. 

6  See  publications   of   the   Children 's   Bureau,    United   States   Department    of, 
Labor  and  the  National  Probation  Association. 

7  See  publications  of  the  American  Prison  Association  and  the  National  Com- 
mittee on  Prisons  and  Prison  Labor;   and    White  House   Conference   on   Child 
Health  and  Protection,  Vol.  IV  C-2,  The  Delinquent  Child. 


F.  J.  CULLEN,  M.D. 
Chief  of  Drug  Control,  United  States  Food  and  Drug  Administration 

The  Federal  Food  and  Drags  Act  of  June  30,  1906,  as 
amended,  has  been  notably  effective  in  ridding  the  interstate 
market  of  worthless  nostrums  bearing  labels  implying  help- 
fulness in  the  treatment  of  disease.  As  at  present  framed, 
however,  it  is  far  from  adequate  to  control  some  of  the  most 
serious  abuses  in  this  field.  It  is  to  correct  the  existing 
deficiencies  and  afford  more  comprehensive  public  protection 
that  the  Department  of  Agriculture,  with  President  Roose- 
velt's approval,  has  drafted  and  Senator  Royal  S.  Copeland 
has  introduced  a  new  food  and  drug  bill,  Senate  Bill  1944, 
which  will  come  up  for  consideration  in  the  ensuing  session 
of  Congress. 

Despite  the  well  recognized  deficiencies  of  the  present 
statute  which  will  be  made  apparent  in  the  course  of  this 
article,  the  Department  of  Agriculture,  a  great  many  years 
ago,  inaugurated  a  vigorous  campaign  against  interstate 
shipments  of  misbranded  remedies  alleged  to  be  useful  in 
the  treatment  of  venereal  diseases.  Large  numbers  of  worth- 
less products  labeled  as  remedies  were  seized  and  removed 
from  the  market.  Prosecutions  were  directed  at  manufac- 
turers. Within  the  limitations  of  the  statute  the  campaign 
was  effective;  that  is  to  say,  the  labels  of  the  products  as 
subsequently  marketed  were  devoid  of  false  and  fraudulent 
curative  claims.  The  same  cannot  be  said  of  their  advertising. 

Upon  the  termination  of  a  legal  action  the  Food  and  Drugs 
Act  authorizes  publication  of  the  facts  relating  to  the  case 
in  the  form  of  a  Notice  of  Judgment.  These  notices  describe 
the  product,  its  composition,  the  name  of  the  manufacturer, 
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the  labeling,  and  define  the  violation  in  legal  terms.  It  is 
my -purpose  to  make  a  hasty  review  of  these  Notices  of  Judg- 
ment for  the  purpose  of  illustrating  the  accomplishments  of 
the  present  law  in  the  field  of  venereal  disease  nostrums  and 
particularly  to  indicate  the  deficiencies  in  the  statute  which 
it  is  the  purpose  of  the  Copeland  Bill,  Senate  1944,  to  remedy. 

Notices  of  Judgment  Nos.  19357  and  19358  reveal  that  in 
October,  1931,  the  Food  and  Drug  Administration  instituted 
action  against  Pabst's  0.  K.  Specific,  a  gonorrhea  remedy, 
charging  misbranding.  On  January  25,  1932,  the  defendant 
entered  a  plea  of  guilty  to  the  information  and  the  court 
imposed  a  fine  of  $500.  In  December,  1928,  an  information 
was  filed  concerning  the  misbranding  of  0  and  0  Medicine, 
recommended  as  a  treatment  for  chronic  cases  of  gleet.  On 
January  25,  1932,  a  plea  of  guilty  to  the  information  was 
entered  on  behalf  of  the  defendant  company,  again  the  Pabst 
Chemical  Company  of  Chicago,  and  the  court  imposed  a 
fine  of  $200. 

Thus  two  more  quack  remedies  for  venereal  disease 
incurred  the  penalties  provided  by  the  Food  and  Drugs  Act. 
But  just  what  were  these  remedies?  Just  why  should  they 
have  brought  Government  action  upon  themselves  at  a  time 
when  the  opponents  of  the  Copeland  Bill,  designed  to  replace 
the  present  Food  and  Drugs  Act  with  a  new  model,  inform 
us  that  advertising  is  already  clean  and  that  no  further 
regulation  of  proprietary  medicines  is  either  desirable  or 
necessary? 

Pabst's  0.  K.  Specific  was  the  subject  of  some  30  Notices 
of  Judgment  all  told.  You  will  observe  that  the  fine  in  this 
case  was  $500.  It  begins  to  appear  that  some  manufacturers 
possibly  regard  such  fines  as  mere  license  fees  paid  for  the 
privilege  of  engaging  in  illegitimate  business,  and  that  the 
more  severe  penalties  provided  by  the  Copeland  Bill  might 
be  required  to  remedy  this  situation.  This  nostrum  was  rec- 
ommended as  an  effective  treatment  and  a  cure  for  gonorrhea 
and  gleet.  Printed  matter  sold  with  the  package  contained 
eulogistic  testimonials  from  laymen  and  was  rich  in  such 
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expressions  as  "Absolutely  Safe,  Take  It  And  You  Will  Not 
Be  Disappointed."  What  was  this  remarkable  remedy, 
which  never  failed,  which  was  recommended  by  "thousands 
of  reputable  druggists"  in  written  testimonials,  and  which 
caused  patients  to  declare  they  had  effected  a  complete  cure 
with  one  bottle! 

We  remember  that  eminent  specialists  in  the  venereal  dis- 
eases, men  who  have  made  them  a  life  study,  know  that  they 
are  obstinate,  that  they  are  difficult  indeed  to  cure,  and  that 
it  is  still  more  difficult,  especially  in  the  case  of  gonorrhea, 
definitely  to  know  that  the  patient  is  cured.  An  analysis  of 
Pabst's  0.  K.  Specific  "showed  that  it  consisted  essentially 
of  cubeb  oil,  copaiba  oleoresin,  buchu  extract,  sugar,  alcohol, 
and  water."  In  other  words  it  depended  upon  a  diuretic 
action  and  could  not  possibly  have  the  slightest  value  in  the 
treatment  of  gonorrhea  and  gleet. 

What  is  the  quack's  object  in  increasing  the  flow  of  urine 
in  the  case  of  such  patients?  Because  this  increase  produces 
an  apparent  decrease  in  the  amount  of  pus  discharge.  The 
natural  processes  of  the  body  will  also  gradually  decrease 
the  pus  discharge  but  this  is  not  a  cure  of  the  disease.  Unin- 
formed individuals  thereupon  judge  that  their  condition  is 
improving  or  cured  and  are  willing  to  recommend  as  a  sure 
cure  a  remedy  that  specialists  in  the  venereal  diseases  know 
better  than  to  use.  Laboring  under  the  misapprehension  that 
he  had  improved,  the  type  of  individual  who  would  naturally 
use  such  a  preparation  would  then  become  the  focal  point 
for  a  further  spread  of  venereal  disease.  This  brings  in 
train  a  long  sequel  of  female  pelvic  operations  and  semi- 
invalidism,  women  often  being  infected  by  husbands  who  had 
had  gonorrhea  several  years  ago  but  who  sincerely  believed 
themselves  cured  after  taking  some  quack  remedy.  For  it 
is  well  known  that  the  germs  of  this  insidious  disease  can 
lie  dormant  in  the  prostate  gland  for  years. 

The  0  and  0  Medicine  was  another  preparation  of  the 
Pabst  Chemical  Company  recommended  for  "chronic  gleet" 
which,  being  interpreted,  is  nothing  more  nor  less  than 


516  JOURNAL   OF   SOCIAL   HYGIENE 

chronic  gonorrhea,  a  very  difficult  condition  to  remedy  effec- 
tively. An  analysis  of  this  0  and  0  Medicine  disclosed  that 
it  consisted  essentially  of  volatile  oils,  resins,  alcohol,  and 
water.  Yet  this  perfectly  innocuous  concoction  was  recom- 
mended to  produce  almost  magical  effects  in  the  healing  of 
inflamed  tissues  and  discharging  mucous  membranes  due  to 
an  obstinately  persistent  condition  that  often  baffles  the  best 
efforts  of  experienced  medical  specialists.  In  both  these 
cases  the  manufacturer  confessed  guilt. 

The  Government  won.  What  does  that  mean,  under  the 
present  Food  and  Drugs  Act?  It  means  that  a  medicine 
now  labeled  Pabst's  0.  K.  Special  can  still  be  advertised  and 
sold.  On  the  package,  and  in  the  printed  matter  sold  as  an 
integral  part  of  that  package,  no  claims  may  be  made  to  cure 
gonorrhea  or  gleet.  But  there  is  nothing  whatever  in  the 
present  Food  and  Drugs  Act  to  prevent  the  manufacturers 
of  this  or  any  similar  nostrum  from  advertising  it  as  a  sure 
cure  for  these  serious  diseases  in  the  brothel  press,  in  the 
sex  magazines,  by  means  of  handbills,  or  in  public  toilets. 
Indeed  if  a  manufacturer  can  build  up  a  clientele  by  ancillary 
advertising,  and  that  is  particularly  easy  to  do  given  the 
customary  public  ignorance  of  the  venereal  diseases  and  the 
aura  of  shame  surrounding  them,  he  may  carry  on  a  profitable 
business  while  his  package  bears  no  printing  whatever,  other 
than  the  distinctive  trade  name  of  his  product. 

We  have  now  apprehended  two  of  the  fundamental  weak- 
nesses of  the  present  Food  and  Drugs  Act  in  the  field  of 
venereal  disease  quackery:  (1)  The  penalties  for  violation 
are  not  sufficiently  severe,  and  (2)  there  is  no  control  what- 
ever over  advertising  matter  that  is  circulated  separately 
from  the  package  as  sold.  Until  these  loopholes  are  stopped 
the  American  public  will  be  inadequately  protected  from 
fraud  in  this  field.  But  let  us  examine  a  few  more  of  these 
venereal  remedies  against  which  the  Food  and  Drug 
Administration  has  taken  action. 

There  is  Notice  of  Judgment  No.  14299  which  covers  a 
seizure  of  Prescription  1000  Internal  and  Prescription  1000 
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External,  a  sort  of  double-barreled  remedy  guaranteed  to 
get  the  venereal  disease  sufferer  inside  and  outside  at  the 
same  time.  These  products  were  shipped  by  the  Reese  Chem- 
ical Company  of  Cleveland,  Ohio.  The  external  remedy  was 
recommended  for  injection  "when  the  patient  desires  im- 
mediate relief."  It  was  a  sort  of  auxiliary  treatment,  for 
the  internal  remedy  was  itself  a  sure  cure.  However, 
impatient  patients,  who  for  some  curious  reason  wanted 
"more  rapid  results,"  could  inject  themselves  with  the  ex- 
ternal remedy  and  get  them.  This  external  remedy  was 
nothing  but  potassium  permanganate  dissolved  in  water. 

The  advertising  matter  described  the  internal  remedy  as 
containing  balsam  copaiba,  santal  oil,  potassium  hydroxide, 
and  methyl  salicylate.  It  was  stated  that  the  U.  S.  Pharma- 
copoeia recommended  these  as,  respectively,  a  diuretic  and 
laxative,  a  remedy  for  gonorrheal  urethritis,  a  mild  diuretic 
and  powerful  antiacid,  and  a  remedy  for  rheumatism.  Pre- 
cisely what  relevance  the  latter  had  may  be  left  to  the  more 
imaginative  to  figure  out.  It  is  at  least  interesting  to  know 
that  actual  analysis  showed  this  same  internal  remedy  really 
to  consist  of  cubeb  oil,  copaiba  oleoresin,  buchu  extract,  sugar, 
alcohol,  and  water.  This  is  perhaps  a  sufficiently  close  ap- 
proximation to  the  formula  claimed  to  suit  a  "patent 
medicine"  manufacturer,  but  that  is  about  all. 

It  is  quite  true  that  some  of  the  drugs  mentioned  in  this 
and  other  venereal  remedies  are  used  by  physicians,  at  times, 
in  the  treatment  of  these  diseases.  But  they  are  used  ex- 
pertly and  it  can  not  be  too  frequently  emphasized  that 
gonorrhea  is  too  serious  and  dangerous  a  disease  to  be  self- 
medicated,  a  fact  acknowledged  by  the  Copeland  Bill  which 
lists  the  venereal  diseases  among  those  serious  conditions 
for  which  it  would  become  illegal  to  advertise  drug  cures. 

This  same  Reese  Chemical  Company  also  fathered  Red 
Heart  Blood  Tabs,  a  product  consisting  of  iron  carbonate, 
zinc  phosphide,  calcium  carbonate,  plant  extractives  includ- 
ing nux  vomica,  and  a  laxative.  This  was  recommended  to 
"tone  your  system,"  as  "bringing  back  your  health  and 
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strength,"  and  for  "vim,"  "zip,"  "punch,"  "energy," 
"youth,"  and  "pep."  The  preparation  might  actually  have 
mild  tonic  properties  and  could  act  as  an  appetite  stimulant. 
It  should  be  noted  also  that  32  Notices  of  Judgment  have  so 
far  been  issued  against  this  company's  Prescription  1000 
Internal  and  Prescription  1000  External. 

Notice  of  Judgment  No.  4397  covers  a  prosecution  brought 
against  the  Acme  Chemical  Manufacturing  Company  for  the 
distribution  of  a  gonorrhea  and  gleet  cure  called  H.  G.  C. 
Analysis  showed  the  product  to  be  a  water  solution  of  borax 
and  berberine  and  magnesium  sulphates.  Six  seizures  of 
the  product  were  made  but  recently — the  earliest  action, 
covered  in  the  Notice  of  Judgment,  having  been  taken  August 
4,  1915 — and  two  recommendations  for  prosecution  are  pend- 
ing. Following  the  original  prosecution  mentioned  in  the 
Notice  of  Judgment  all  therapeutic  claims  were  removed  from 
the  labels  of  this  product,  and  it  is  to  be  remembered  that  the 
present  law  requires  that  the  labels,  not  the  auxiliary  adver- 
tising, tell  the  truth. 

At  this  time,  immediately  after  the  Government's  early 
prosecution,  the  company  packed  with  the  product  a  circular 
that  also  made  no  unwarranted  claims,  but  subsequently  it 
became  bold  again  and  began  to  enclose  circulars  which  car- 
ried, not  direct  statements  of  therapeutic  value,  but  state- 
ments which  by  inference  recommended  the  product  as  a 
treatment  for  venereal  disease.  At  the  same  time  the  manu- 
facturer distributed  tin  signs  which  were  posted  conspicu- 
ously in  various  public  places  and  rcomm  ended  the  product 
as  relieving  mucous  discharges  and  catarrhal  conditions  in 
three  days.  Obviously  until  that  sort  of  activity  can  be 
curbed  legally  consumer  protection  will  be  imperfect. 

Then  there  was  Notice  of  Judgment  No.  13702  published 
following  a  seizure  of  Dr.  Sayman's  Wonder  Herbs.  Con- 
sumers might  well  accept  it  as  final  that  whenever  they  buy 
wonderful,  exceptional,  magical,  difficultly  procurable  herbs 
they  are  investing  in  a  fraud  anyway,  whether  it  be  drug 
or  cosmetic.  For  all  these  extraordinary  ingredients  are  long 
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and  well  known  to  science  and  usually  known  also  to  be 
far  from  extraordinary.  This  nostrum  consisted  of  a  mix- 
ture of  gentian,  ginger,  rhubarb,  licorice,  cascara  sagrada, 
buchu,  senna,  and  sodium  bicarbonate  or  carbonate — all  per- 
fectly well  known,  respectable,  and  in  no  way  wonderful 
substances. 

Yet  this  concoction  was  recommended  for  syphilitic 
" taints,"  as  if  you  could  have  just  a  little  bit  of  this  dread 
disease!  But  when  you  have  syphilis  you  have  it.  It  is  as 
impossible  to  have  a  mere  taint  of  it  as  it  would  be  to  fire 
off  a  cannon  a  little  bit  at  a  time.  It  just  cannot  be  done. 
Dr.  Say  man's  Wonder  Herbs  would  probably  be  of  some 
value  as  a  carminative,  that  is,  in  relieving  gas  in  the  stomach 
or  bowel,  but  that  is  scarcely  what  a  sufferer  from  venereal 
disease  wants  or  expects  when  he  purchases  a  product  for 
the  remedy  of  "syphilitic  taints,"  not  to  mention  "impure 
blood,  rheumatism,  scrofula  .  .  .  female  complaints,  loss 
of  appetite,  intermittent  or  remittent  fever,  weak  or  impaired 
kidneys,  and  la  grippe,"  all  of  which  this  wonder  concoction 
was  designed  to  heal. 

Notice  of  Judgment  No.  18191  covers  a  Compound  Syrup 
of  Sarsaparilla  and  Burdock  with  Iodide  of  Potassium  recom- 
mended for  the  treatment  of  scrofula,  impure  blood,  and 
blood  poisoning  resulting  from  syphilis.  This  preparation, 
even  though  containing  what  it  was  declared  to  contain,  would 
be  worthless  in  the  treatment  of  the  conditions  mentioned. 
Potassium  iodide  is  sometimes  used  by  physicians  in  the 
treatment  of  neuro-syphilis  and  syphilis  in  its  last  stages, 
that  is,  when  there  is  indication  of  the  development  of  what 
is  known  as  gumma,  but,  in  both  instances,  the  patient  must 
also  have  had  the  radical  routine  treatment  with  arsenic,  mer- 
cury, bismuth,  and,  in  some  cases,  injections  of  malaria  germs. 

These  examples  are  perhaps  sufficient  to  indicate  the  type 
of  fraud  prevalent  in  the  venereal  disease  field.  Protection 
here,  as  very  often  in  the  matter  of  foods  and  drugs,  is 
inadequate  under  the  present  Food  and  Drugs  Act  largely 
because  that  Act  has  no  control  over  general  advertising. 
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That  control  will  be  supplied  by  the  Copeland  Bill  if  passed, 
for  \mder  that  Bill  not  only  must  the  labels  on  proprietary 
remedies  be  truthful  and  completely  informative,  but  general 
advertising  will  be  compelled  to  adopt  the  same  standards 
of  ethics  and  integrity.  In  addition  the  Bill  makes  it  pos- 
sible to  impose  jail  sentences  for  first  violations  of  the  law 
and  very  considerably  increases  the  fines  that  can  be  imposed. 
This  will  tend  to  put  a  stop  to  the  payment  of  small  fines  and 
regarding  them  as  essentially  mere  licenses  to  engage  in 
illegitimate  business. 

The  Bill  will  do  something  more.  It  will  demand  that  drug 
products  sold  for  self-medication  be  not  dangerous  to  the 
health  of  the  user  when  taken  as  prescribed  on  the  label. 
It  will  demand  that  the  labels  of  such  preparations  state  that 
the  product  is  a  palliative  and  not  a  cure,  if  it  really  is  not 
a  cure  as  judged  by  the  consensus  of  medical  opinion  among 
unbiased  specialists  in  venereal  or  other  diseases.  Finally, 
it  lists  by  name  a  number  of  pathological  conditions,  among 
which  the  venereal  diseases  appear,  for  which  medical  science 
at  present  knows  no  drug  cure,  and  makes  it  illegal  for  any 
manufacturer  to  advertise  a  product  for  self -medication  as 
a  cure  for  these  serious  diseases  which,  by  the  way,  should 
not  be  treated  by  self -medication  anyway. 

That  Bill  can  go  far  towards  affording  sufferers  from 
venereal  disease  increased  protection  from  fraudulent  nos- 
trums, and  the  victims  of  these  diseases  are  particularly 
liable  to  be  defrauded  because  of  the  shame  and  humiliation 
that  have  been  associated  with  the  diseases  in  the  public 
mind.  But  the  Bill  can  not  take  the  place  of  education.  No 
law  can.  Every  such  law  must  presume  a  certain  minimum 
of  active  intelligence  on  the  part  of  the  consumer. 

In  a  study  made  by  the  American  Social  Hygiene  Associa- 
tion of  eight  rural  and  urban  communities  from  coast  to  coast 
we  learn  that  when  2,715  average  young  men,  white  and 
Negro,  were  interrogated  in  their  habitual  gathering  places 
it  developed  that  only  18  per  cent  of  the  persons  interviewed 
stated  they  would  go  to  a  clinic  if  discovering  themselves 


FEDERAL    CONTROL    OF   VENEREAL   DISEASE  521 

venereally  infected.  Twenty  per  cent  more  would  go  to  a 
physician.  Thirty  per  cent  would  merely  go  to  a  druggist 
for  advice  or  remedies.  Twenty-two  per  cent  would  try  self- 
medication  and  5  per  cent  would  do  nothing  but  let  the 
disease  cure  itself.  In  short,  considerably  less  than  half 
of  the  2,715  young  men  interviewed,  were  sufficiently  well 
educated  in  this  matter  to  act  wisely  when  infected  with 
gonorrhea  or  syphilis.  In  the  same  study  63  per  cent  of 
966  patients  entering  clinics  in  5  cities  were  found  to  have 
first  trifled  with  self -medication  for  these  diseases.  So  long 
as  the  young  are  insufficiently  educated  about  the  very  grave 
danger  of  venereal  diseases,  and  the  absolute  necessity  for 
the  best  scientific  treatment  when  they  are  once  contracted, 
no  law  can  give  absolute  protection  from  nostrums  in  this 
field. 

Again,  a  Federal  law  will  continue  to  apply  only  to  inter- 
state traffic  in  remedies.  It  can  not  operate  intrastate.  There 
State  laws  or  civic  ordinances  must  be  depended  upon.  This 
means  also  that  the  Federal  law  will  have  no  control  over 
the  nature  doctors,  the  herb  doctors,  the  quacks,  and  the 
shysters  who  in  every  large  city  still  batten  upon  the  ignorance 
and  fright  of  the  venereal  disease  victims,  and  still  provide 
them  most  inadequate  sure  cures. 

The  Copeland  Bill  is  designed  to  correct  the  imperfections 
and  to  stop  the  loopholes  in  the  present  Food  and  Drugs 
Act.  It  is  based  upon  broad  scientific  principles  and  renders 
the  job  of  enforcement  both  less  onerous  and  less  expensive, 
while  giving  consumers  very  greatly  increased  protection 
against  fraud.  In  so  far  as  drugs  are  concerned  it  does  not 
prohibit  self-medication.  Indeed  the  long  and  detailed  sec- 
tions of  the  Bill  devoted  to  informative  drug  labeling  would 
be  entirely  unnecessary  unless  self-medication  were  to  con- 
tinue, because  physicians  have  no  need  for  such  warnings 
and  information  on  drug  product  labels.  However,  the  Bill 
seeks  to  make  self -medication  beneficial  rather  than  harmful 
and  at  the  same  to  prevent  unfair  competition  on  the  part 
of  unscrupulous  manufacturers. 
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Therefore  the  Bill  is  already  enthusiastically  supported  by 
manufacturers  of  high  integrity.  In  so  far  as  its  control 
over  advertising  is  concerned,  it  merely  asks  that  the  same 
standards  of  honesty  apply  to  general  advertising  statements 
about  food,  drug  and  cosmetic  products  as  now  apply,  in 
part,  to  package  labels.  This  means  that  if  a  substance  is 
merely  Blank's  Specific,  and  nothing  more,  on  its  label  decla- 
ration, it  continues  to  be  that  always  and  should  not  be  recom- 
mended dishonestly  in  general  advertising  as  a  sure  cure 
for  gonorrhea  and  gleet.  The  enforcement  officials  of  the 
Department  of  Agriculture  have  long  recognized  the  weak- 
nesses of  the  act  and  have  asked  remedial  legislation,  but 
only  recently  have  reformers  and  the  public  become  aroused 
to  the  seriousness  of  the  situation. 

In  his  annual  report  on  enforcing  the  Food  and  Drugs  Act 
dated  October  13,  1917,  Dr.  Carl  L.  Alsberg,  then  Chief  of 
the  Bureau  of  Chemistry,  requested  legal  standards  for  foods, 
a  broader  definition  of  the  word  drug  in  the  law  so  as  to 
include  obesity  remedies,  therapeutic  devices,  and  cosmetics, 
and  control  over  statements  made  in  general  advertising. 
The  annual  reports  of  W.  G.  Campbell,  Chief  of  the  Food 
and  Drug  Administration,  have  also  called  attention  to  exist- 
ing legislative  needs. 

The  Copeland  Bill  is  designed  to  afford  relief  in  these  and 
other  matters.  But  it  must  always  be  remembered  that  com- 
pletely effective  consumer  protection  from  fraud  is  predi- 
cated upon  the  exercise  of  a  certain  minimum  of  intelligence 
by  the  consumer.  In  so  far  as  a  Federal  law  can  afford 
protection  the  Copeland  Bill  will  undoubtedly  afford  it.  But 
the  success  of  a  country's  frauds  like  the  character  of  its 
law  is,  basically,  determined  by  the  education  and  the  intelli- 
gence level  of  its  citizens. 


HOW  A  HEALTH  OFFICER  CAN  COOPERATE  IN 
THE  REPRESSION  OF  PROSTITUTION 

J.  EDWARDS  KEENEY,  M.D. 

Director,  Division  of  Social  Hygiene,  Ehode  Island  Public  Health  Commission; 
A.  A.  Surgeon,  United  States  Public  Health  Service 

The  attitude  which  a  health  officer  assumes  with  regard 
to  the  prevalence  of  prostitution  in  the  community  over 
which  he  has  jurisdiction  in  matters  of  health  is  of  high  con- 
sequence in  determining  the  amount  of  assistance  he  may 
be  to  the  police  authorities  in  repressing  commercialized 
prostitution. 

The  health  officer  can,  and  should  be,  the  most  valuable 
ally  of  the  police.  His  role  is  one  of  the  utmost  importance, 
for  he  possesses  the  social  outlook  on  the  question  and  is  the 
first  to  recognize  the  great  danger  to  general  public  health 
in  allowing  prostitution  to  be  tolerated.  Police  officials 
interest  themselves  in  prostitution  from  the  point  of  view 
that  there  is  a  law  forbidding  such  practices.  The  handling 
of  the  problem  requires  the  additional  understanding  of 
health  officials  because  of  the  fact  that  at  any  time  there  is 
likely  to  be  a  relaxation  in  law  enforcement  by  police,  which 
many  times  can  be  traced  to  lack  of  public  interest  and  atten- 
tion. With  a  fusion  of  the  views  of  police  and  health  officials 
there  comes  into  being  a  manner  of  approaching  and  dealing 
with  prostitution  which  cannot  be  excelled.  Each  of  these 
public  agencies  is  concerned  with  the  protection  of  the  gen- 
eral public;  one  with  the  protection  of  the  public  from  crimi- 
nal offenses  against  society  and  the  other  with  security  of 
society  against  the  ravages  of  disease.  As  prostitution  is 
favorable  to  the  spread  of  each  of  these  enemies  of  society, 
is  it  not,  therefore,  the  duty  of  the  health  officer  to  concern 
himself  with  the  repression  of  prostitution? 

The  procedure  followed  in  the  past  decade  in  Rhode  Island, 
of  definite  cooperation  between  the  State  Health  Officer 
and  various  city  and  town  police  departments  and  the  State 
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Police,  has  resulted  in  a  situation  which  today  is  diametri- 
cally opposite  to  conditions  existing  before  the  present  policy 
of  cooperation  was  begun.  Since  the  start  of  the  program 
the  prostitution  underworld  has  been  steadily  losing  ground. 
During  the  entire  time  there  has  been  no  let-up  in  law 
enforcement  and  the  results  which  have  been  attained  are 
more  than  gratifying. 

Aside  from  the  fact  that  the  small  area  of  Rhode  Island 
favored  our  efforts,  the  greatest  advantage  came  from  the 
fact  that  the  greater  part  of  the  population  is  centered 
within  a  radius  of  fifteen  or  twenty  miles  around  Providence. 
The  remaining  areas  of  the  state  with  but  a  single  exception 
are  distinctly  rural  in  character,  and  as  a  general  thing  do 
not  offer  any  problems  brought  about  by  the  presence  of 
prostitution,  inasmuch  as  prostitution  is  found  for  the  most 
part  in  the  more  concentrated  areas  of  population. 

At  the  time  the  plan  of  cooperation  was  embarked  upon 
a  fact-finding  undercover  survey  was  undertaken  in  order 
to  obtain  a  true  picture  of  commercialized  prostitution  con- 
ditions as  they  really  existed.  The  survey  disclosed  the 
extent  and  accessibility  of  commercialized  prostitution,  it 
showed  the  different  methods  of  operation  and  what  steps 
were  resorted  to  to  circumvent  detection ;  and  finally,  revealed 
the  extent  of  police  activity  against  violators  of  this  type. 
The  reports  on  the  survey  listed  the  different  types  of  resorts, 
their  location,  number  of  prostitutes,  the  operators  and  the 
prices  charged.  It  also  reported  on  interviews  with  prosti- 
tutes themselves.  The  areas  surveyed  embraced  all  sections 
of  the  state  and  each  resort  was  reported  upon  in  detail. 
The  information  revealed  by  this  fact-finding  survey  was 
brought  to  the  attention  of  the  authorities,  which  in  turn 
stimulated  police  action  and  as  a  result  a  definite  repressive 
policy  was  established. 

The  information  brought  out  by  this  undercover  survey 
turned  out  to  be  of  such  valuable  assistance  in  correcting 
conditions  that  it  has  been  repeated  every  year.  In  this 
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way  we  have  been  able  to  keep  in  touch  with  the  actual  con- 
ditions existing  and  to  keep  a  close  watch  on  the  movements 
of  those  in  the  business  and  observe  the  trends  which  affect 
the  business  of  prostitution.  Each  year's  results  have  been 
compared  with  previous  surveys  and  a  definite  and 
reliable  indicator  of  the  prevalence  of  prostitution  has  been 
established. 

The  investigations  are  conducted  secretly  and  no  informa- 
tion is  divulged  until  reports  are  made  to  the  police  officials. 
These  are  always  accompanied  with  specific  requests  for 
immediate  action.  We  have  also  always  asked  for  and 
received  a  complete  report  from  the  police  agencies  giving 
in  detail  the  results  of  their  action  and  the  final  disposition 
of  the  cases  reported  to  them.  Care  has  always  been  taken 
to  reveal  the  knowledge  obtained  from  these  investigations 
only  to  those  highest  in  authority.  The  police  have  heartily 
welcomed  the  part  played  by  the  state  health  department 
as  the  information  obtained  from  these  investigations  can- 
not be  secured  from  any  other  source  and  cannot  be  obtained 
by  the  police  agencies  themselves  for  the  simple  reason  that 
the  police  are  known  and  operators  of  resorts  curtail  their 
operations  when  they  discover  they  are  being  watched. 
Furthermore,  the  information  revealed  by  the  survey  is  of 
such  a  character  that  it  could  not  be  obtained  by  other  means 
than  an  undercover  investigation.  In  addition,  the  Rhode 
Island  Public  Health  Commission  furnishes  daily  informa- 
tion to  state  and  local  police  departments  for  immediate 
investigation. 

It  is  a  fact  that  when  information  regarding  a  disorderly 
house  or  person  is  given  to  police  board  officials  in  any  com- 
munity by  a  state  health  agency,  a  quicker  and  more  com- 
plete disposition  will  be  reached  than  when  a  patrolman 
discovers  such  a  violation,  for  law  officers  are  then  acting 
under  orders  of  those  in  higher  authority.  When  such  infor- 
mation comes  from  higher  authority  and  it  is  unknown  to 
any  but  those  in  high  authority,  it  can  be  seen  that  when 
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orders  are  given  to  dispose  of  a  certain  case  it  will  be 
done  without  delay  before  operators  become  aware  of  an 
impending  raid. 

With  the  creation  of  the  Department  of  State  Police  in 
1925,  information  concerning  these  undercover  investigations 
was  given  directly  to  the  officials  of  that  department  and 
from  that  point  the  information  was  sent  to  the  various  city 
and  town  police  departments.  Definite  information  such  as 
this  is  has  been  of  great  assistance  to  the  police  because  with 
such  knowledge  the  exact  situation  as  it  existed  was  known 
to  them  and  definite  means  to  remedy  the  conditions  could  be 
formulated  and  executed  with  a  minimum  of  delay. 

Under  the  system  which  we  have  followed  there  has  been 
little  opportunity  for  those  engaged  in  the  business  to  learn 
just  when  the  authorities  would  raid  their  establishments 
no  matter  what  the  association  might  be  with  the  local  law 
officers.  From  these  investigations  we  have  learned  from 
the  operators  themselves  just  how  successful  we  have  been 
in  making  the  operation  of  a  house  of  ill-fame  a  very  hazard- 
ous undertaking.  The  continual  threat  of  a  visit  from  police 
has  its  psychological  effect  in  making  the  operators  of  such 
places  most  cautious  and,  of  course,  has  prevented  them 
from  operating  other  than  in  a  most  clandestine  manner.  All 
this,  too,  has  prevented  them  from  becoming  known  to  poten- 
tial customers  and  in  general  has  so  broken  up  the  business 
that  people  interested  in  such  an  enterprise  have  dropped 
the  idea  of  operating  in  Ehode  Island  and  have  removed 
themselves  to  other  fields  where  they  may  operate  with  less 
interference  from  law  enforcing  agencies. 

Under  such  a  system  there  can  be  no  protection  to 
operators  of  houses  of  prostitution  by  corrupt  police  officials. 
At  least,  such  has  been  our  experience  in  Rhode  Island.  In 
interviewing  these  operators  they  do  not  boast  of  protection 
but  rather  otherwise,  emphasizing  the  extreme  care  they  are 
forced  to  take  to  avoid  detection.  There  is  no  question  but 
that  the  whole  procedure  has  worked  a  very  severe  hardship 
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on  the  prostitution  underworld  and  has  made  prostitution 
one  of  the  most  discouraging  businesses. 

Another  very  important  link  in  the  repression  of  prostitu- 
tion is  that  of  public  opinion.  Public  opinion  must  be  kept 
aroused  against  such  practices  or  there  will  follow  a  relaxa- 
tion by  police  so  far  as  maintaining  a  continuing  activity 
against  them.  If  a  policy  of  "laissez-faire"  is  assumed, 
prostitution  will  gain  a  foothold  in  the  community  from 
which  it  will  be  ousted  with  extreme  difficulty.  The  most 
successful  method  of  maintaining  an  active  public  opinion 
against  prostitution  is  that  of  continuous  social  hygiene 
education. 

Experience  has  definitely  proven  to  us  in  Rhode  Island 
that  the  best  results  are  obtained  when  health  authorities 
and  the  police  correlate  their  agencies  and  cooperate  in  a 
manner  of  one  interested  in  protecting  the  people  of  that 
community  from  social  evils  which  breed  disease  of  mind 
and  body.  Since  the  police  attack  the  problem  from  the  law 
enforcement  angle  the  health  officials  lend  the  moving  impetus 
which  comes  from  a  realization  that  community  health  is  the 
most  important  factor,  and  the  sober  thought  on  the  question 
by  both  agencies  results  in  a  most  effective  weapon  against 
prostitution. 


EDITORIAL 

LEGAL  AND  PROTECTIVE  MEASURES 

In  a  recent  notable  address,  the  President  of  the  United 
States  said:  "The  early  Christians  challenged  the  pagan 
ethics  of  Greece  and  Rome ;  we  are  wholly  ready  to  challenge 
the  pagan  ethics  that  are  represented  in  many  phases  of  our 
boasted  modern  civilization. ' '  The  debasement  and  exploita- 
tion of  a  group  of  women,  the  demoralization  of  those  who 
live  upon  their  earnings,  the  selfish  indulgence  of  one  group 
at  the  expense  of  another,  the  lowering  of  standards  in  the 
community  which  complacently  allows  these  things  to  happen 
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because  of  indifference  or  lack  of  clear  thinking, — here  surely 
is  an  expression  of  ''pagan  ethics"  which  has  continued 
throughout  the  centuries.  It  should  not  and  it  does  not  go 
unchallenged.  And  present  indications  of  the  renewed  and 
growing  interest  of  citizens  and  public  officials  alike  in  the 
true  causes  of  crime,  its  prevention  and  repression,  are  a 
hopeful  sign.  Now,  when  intelligent  citizens  are  aroused  to 
the  necessity  of  ridding  our  communities  of  the  gangster,  the 
racketeer,  and  the  exploiter,  they  should  not  overlook  the 
promoters  of  commercialized  prostitution,  and  its  relation  to 
organized  crime.  This  encouraging  outlook  in  the  direction 
of  law  enforcement  is  one  thing  which  has  led  the  Editorial 
Board  to  devote  a  special  number  of  the  Journal  of  Social 
Hygiene  to  legal  and  protective  measures  in  social  hygiene. 
In  addition  it  was  thought  that  workers  and  students  in  these 
phases  of  social  hygiene  would  appreciate  for  reference 
purposes  the  collection  of  current  information  and  data. 

Efforts  at  change  must  be  based  upon  fact  and  understand- 
ing. The  nation-wide  study  of  prostitution  conditions  in  the 
United  States,  which  is  the  subject  of  the  leading  article  in 
this  number,  has  provided  a  point  of  departure  to  those  who 
would,  in  the  words  of  President  Koosevelt,  "seek  to  better 
the  social  and  moral  conditions  of  all  the  people  of  America. ' ' 
The  report  on  the  status  of  current  legislation  in  the  various 
states  on  subjects  related  to  social  hygiene  should  be  useful. 
A  progressive  and  able  health  officer  has  furnished  an  account 
of  a  practical  law  enforcement  program  in  one  of  our  eastern 
seaboard  states.  The  tie-up  of  commercialized  amusements 
with  political  graft  and  crime  is  described  by  the  executive 
officer  of  an  organization  which  has  led  a  long  fight  against 
demoralizing  public  entertainments.  A  timely  article  has 
been  contributed  by  a  Federal  official  on  the  importance  of 
the  new  Food  and  Drug  Act  to  control  among  other  things 
the  advertising  of  nostrums  for  the  cure  of  venereal  diseases. 
What  may  be  done  by  the  community  to  guard  the  safety 
of  immature  individuals  against  those  who  seek  to  use  them 
for  money  profit,  is  outlined  by  a  socially-minded  police- 
woman with  a  distinguished  experience  in  doing  just  these 
things  in  a  large  city.  Bibliographies,  notes,  and  references 
are  included  for  the  benefit  of  those  who  wish  to  delve 
deeper  into  the  accumulated  experience  of  other  crusaders  for 
wholesome  environment  and  community  conditions. 
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Recent  Studies  by  Child  Welfare  Committee  of  the  League  of 
Nations  on  Disclosures  in  Illegitimacy  in  Official  Documents. — For 

some  time  the  Child  Welfare  Committee  of  the  League  of  Nations 
has  been  conducting  a  study  regarding  practices  by  the  various  mem- 
bers and  non-members  of  the  League  of  issuing  abridged  birth  cer- 
tificates which  do  not  disclose  illegitimacy  of  the  child.  Very 
interesting  data  were  compiled  as  a  result  of  this  study  of  which  a 
summary  is  given  below  as  was  presented  in  a  League  Secretariat 
Report  to  the  Committee  in  March  1933. 

Germany:  Abridged  birth  certificates  have  been  in  general  use  since  April  1, 
1924;  they  are  issued  on  request  at  a  charge  of  about  one-third  that  for  a  full 
extract  copy  of  a  birth  register;  they  contain  the  surname  and  Christian  name 
of  the  child  and  the  place  and  date  of  birth.  Abridged  certificates  are  not  suffi- 
cient in  cases  where  parentage  has  to  be  established. 

Canada:  British  Columbia,  for  certain  purposes,  uses  an  abridged  birth  certifi- 
cate which  is  in  reality  an  extract  of  the  personal  particulars  given  in  the  cer- 
tificate of  registration  of  birth;  such  certificate  shows  the  illegitimacy  of  a  child 
by  reason  of  the  omission  of  particulars  regarding  the  father.  For  an  adopted 
child  a  special  adoption  birth  certificate  is  issued  which  gives  the  particulars  at 
the  time  of  adoption. 

Manitoba,  since  1929,  uses  an  abridged  birth  certificate  both  for  persons  born 
out  of  wedlock  or  otherwise  on  request. 

Ontario  has  adopted  an  abridged  form  merely  for  convenience.  Certificates 
giving  name,  date  and  place  of  birth  and  sex  are  accepted  in  nearly  all  cases. 
About  25  per  cent  of  the  birth-certificate  issues  are  made  in  abridged  form. 

Saskatchewan  uses  the  abridged  certificate  only  in  case  of  an  illegitimate 
child  who  has  been  legally  adopted;  it  shows  that  the  child  is  the  legal  child  of 
the  adopting  parents. 

Denmark:  Abridged  certificates  have  been  in  use  for  many  years.  They  are 
issued  on  request  of  the  person  concerned  or  his  parents,  but  not  if  the  request 
is  from  a  public  authority.  In  the  case  of  adopted  children  such  certificates  give 
the  name  of  the  adoptive  parents  and  not  the  real  parents  together  with  the 
permission  and  date  of  adoption.  In  cases  of  illegitimate  children  who  are  not 
adopted,  the  certificate  gives  the  name  of  the  mother  without  mentioning  the 
fact  of  her  being  married.  Abridged  certificates  may  be  used  for  entering 
schools,  military  services  and  in  matters  of  social  insurances  (with  the  exception 
of  invalidity  insurance). 

United  States:  Four  of  the  46  birth  registration  States  have  adopted  an 
abridged  form  for  certifying  the  date  of  birth  of  a  child  which  does  not  re- 
quire the  name  of  the  father.  A  small  card  with  the  name  of  the  child  and  the 
date  of  his  birth  has  been  issued  since  1922  in  Maryland  for  all  children  for 
school  admission,  work  permits  and  all  general  purposes  requiring  the  establish- 
ment of  date  of  birth.  Wisconsin  has  provided  a  certificate  of  birth  registration 
since  1916  which  gives  information  as  to  (1)  name  of  the  child;  (2)  maiden 
name  of  mother;  (3)  birth  place  of  child;  (4)  date  of  birth.  The  Division  of 
Vital  Statistics  of  New  YorTc  has  prepared  a  proof  of  age  form  which  gives  the 
name  of  the  child  and  the  date  and  place  of  birth.  This  form  is  issued  for  any 
child  whether  legitimate  or  not,  on  request  of  parents.  In  Virginia  a  special 
card  has  been  prepared  showing  the  name  of  the  child,  sex,  date  of  birth. 
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However,   this   card  is  used  exclusively  for  children  of   illegitimate   birth   and 

serves  as  a  school  and  work  certificate. 

Finland:    For  admission  to  an  elementary  school,  a  certificate  is  regarded  as 

adequate  if  it  contains  the  full  name  of  the  child  and  the  date  and  place  of 

birth. 

Netherlands:    Abridged  birth  certificates  which  do  not  disclose  parentage  have 

been  used  in  the  Netherlands  since  1918.     They  are  issued  on  request  of  the 

person  concerned  and  give  the  place,  date  and  year  of  birth  and  the  surname 

and  Christian  name  of  the  child. 

Portugal:    Since  1911  abridged  birth  certificates  which  do  not  state  the  parentage 

have  been  issued  in  Portugal  on  the  request  of  any  person.     They  give  the  name 

of  one  or  both  parents  without  mentioning  legitimacy  or  illegitimacy,  the  year, 

the  month,  the  day,  the  hour  and  place  of  birth  and  the  names,  addresses  and 

occupations  of  the  father  and  mother.    Abridged  certificates  are  more  frequently 

issued  than  full  certificates. 

Switzerland:     Abridged    birth    certificates    were    introduced    in    Switzerland    in 

May   1928.     The  word   "illegitimate"   is   forbidden   both   in   the   ease   of   full 

extracts   and   abridged   extracts.     Abridged   extracts   state  the  name,    Christian 

name,  place  of  origin  and  place  and  date  of  birth   of  the  holder.     Although 

they  may  in  all  cases  take  the  place  of  full  certificates,  save  in  cases  where 

specification   of  parentage  is   essential,   they  are   rarely   issued  as,   in  practice, 

they  are  generally  not  sufficient. 

The  Secretariat  of  the  League  has  been  instructed  to  make  a 
further  study  of  this  interesting  question  and  has  requested  its 
cooperating  agencies  in  the  United  States,  among  which  are  included 
the  Children's  Bureau  of  the  Department  of  Labor,  Washington, 
D.  C.  and  the  American  Social  Hygiene  Association,  to  secure  com- 
ments and  suggestions  from  all  interested  persons.  We  are  therefore 
passing  this  request  on  to  the  readers  of  the  JOURNAL  in  the  hope 
that  letters  of  comment  will  be  mailed  to  the  Editor  of  the  JOURNAL 
OF  SOCIAL  HYGIENE  which  may  be  transmitted  to  the  Secretariat  of 
the  League.  Such  comments  are  looked  upon  as  especially  valuable 
as  a  basis  for  formulating  further  recommendations  on  this  question. 

Crime  and  Juvenile  Delinquency  in  England. —  The  Howard  Jour- 
nal, published  in  London  as  official  organ  of  the  Howard  League 
for  Penal  Reform,  discusses  in  a  recent  number  (Vol.  Ill,  No.  4) 
the  prevention  and  treatment  of  crime  and  juvenile  delinquency. 
In  commenting  editorially  on  the  subject,  the  JOURNAL  claims  "there 
is  more  crime  in  the  country  than  three,  four  or  ten  years  ago," 
that  "courts  can  prevent  crime,"  and  that  "their  task  is  to  make 
the  casual  offenders,  victims  of  the  present  depression,  fit  for 
prosperity." 

Concerning  the  Children  Act  the  new  legislation  dealing  with 
juvenile  delinquency  which  went  into  effect  in  England  on  November 
1,  1933,  the  editorial  further  points  out  that  while  they  are  not 
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highly  enthusiastic  over  this  piece  of  legislation,  "we  recognize  that 
if  local  authorities  and  magistrates  will  cooperate  to  make  the  most 
of  the  opportunities  it  offers,  the  new  Act  will  prove  a  useful 
measure. ' ' 

The  Act  as  it  relates  to  young  delinquents  raises  the  age  limit  for 
the  Juvenile  Court  from  16  to  17  years,  that  for  the  death  penalty 
from  16  to  18  years,  and  criminal  responsibility  from  7  to  8  years. 
The  procedure  and  phraseology  of  the  Juvenile  Court  is  revised 
and  simplified,  and  the  publication  of  names,  addresses,  photographs, 
and  so  forth,  of  young  offenders  prohibited. 

One  of  the  amendments  of  the  act  abolishes  such  terms  as  "con- 
viction" and  "sentence";  "reformatories"  and  "industrial  schools" 
are  now  called  "certified  schools,"  with  provision  for  grading  these 
schools  and  bringing  them  under  stricter  supervision  by  the  Home 
Office. 

Only  justices  specially  chosen  may  sit  in  the  Juvenile  Court,  and 
the  period  of  committal  to  the  schools  is  fixed  at  three  years. 

Crime  Prevention  Bureau. — In  the  annual  report  for  1932  of  the 
New  York  Police  Department's  Crime  Prevention  Bureau,  Deputy 
Commissioner  Henrietta  Additon  describes  the  volume  of  work  done 
and  progress  made  toward  each  of  the  four  main  objectives  of  the 
Bureau,  viz:  (1)  To  bring  about  a  change  in  the  behavior  of 
delinquent  minors  who  come  to  the  attention  of  the  police,  (2)  To 
find  and  remove  community  conditions  which  make  for  delinquency, 

(3)  To  build  up  constructive  forces  for  the  prevention  of  crime, 

(4)  To  develop  a  different  attitude  in  general  on  the  part  of  our 
youth  toward  incipient  crime.     Experts   unanimously   agree,   Com- 
missioner Additon  points  out,  that  in  the  past  too  little  attention  has 
been  given  to  the  possibilities  and  methods  of  crime  prevention. 

Some  13,000  cases  were  handled  by  the  Bureau  in  1932.  The  largest 
number  were  referred  by  the  Police  Department  itself,  but  many, 
contrary  to  the  popular  impression,  emanated  from  perplexed  parents 
and  relatives  who  sought  and  welcomed  the  aid  of  the  Bureau  in 
caring  for  delinquent  children. 

The  Bureau's  work  is  integrated  with  religious,  educational,  civic 
and  social  agencies  of  New  York  City  and  a  close  cooperative  rela- 
tionship also  has  been  maintained  with  the  various  divisions  of  the 
Board  of  Education  especially  concerned  with  the  problem  of  juvenile 
delinquency. 

Although  a  large  part  of  the  Bureau's  activities  may  not  be 
accounted  for  statistically,  the  records  kept  on  all  social  treatment 
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cases  ^  show  the  social  and  health  services  rendered  by  the  Crime 
Prevention  Bureau's  officers. 

The  report  mentions  2,114  instances  of  physical  examination  or 
medical  treatment  and  1,176  cases  of  mental  examinations  or  follow- 
up  care.  In  356  cases  vocational  guidance  or  trade  or  industrial 
training  was  provided,  and  327  jobs  were  found,  an  exceedingly 
large  number  in  a  time  of  economic  depression.  Church  connections 
were  strengthened  or  established  in  741  cases. 

With  respect  to  recreation,  which  is  regarded  as  a  fundamental 
need  for  all  children,  10,436  instances  are  recorded  where  recrea- 
tional opportunities  were  provided.  Included  in  this  number  are 
the  301  children  who  were  sent  away  to  summer  camps  last  year. 
The  physical  examinations  of  these  children  were  largely  made  under 
the  supervision  of  the  Chief  Surgeon  of  the  Police  Department. 

When  possible,  children  are  connected  up  with  existing  recrea- 
tional agencies,  playgrounds,  boys'  and  girls'  clubs,  community 
centers,  settlements  and  libraries,  but  when  suitable  agencies  are  not 
available,  officers  of  the  Crime  Prevention  Bureau  develop  athletic 
opportunities. 

It  is  the  general  policy  of  the  Bureau  to  try  first  to  effect  satis- 
factory adjustment,  but  when  it  cannot  be  obtained  or  it  would 
seem  to  be  for  the  best  interest  of  the  child  or  the  community,  the 
minor  is  brought  to  court. 

Ten  Cents  a  Dance. — Much  has  been  said  and  written  about  taxi 
dancehalls,  but  very  little  seems  to  have  been  done  to  prevent 
happenings  such  as  occurred  recently  in  Sacramento,  California. 

According  to  the  Sacramento  Bee  of  October  26th,  "A  16-year-old 
Sacramento  school  girl  was  employed  as  a  taxi  dancer"  during  which 
employment  "she  says  an  attempt  was  made  to  lure  her  into  a  house 
of  prostitution,"  by  an  alleged  procurer  and  a  woman  disorderly- 
resort  keeper,  both  of  whom  are  "now  under  indictment  on  charges 
of  contributing  to  her  delinquency." 

The  Grand  Jury,  in  studying  dancehall  conditions,  recommended 
to  the  City  Council  that  "immediate  action  be  taken  to  maintain 
stricter  control  over  taxi  dancehalls;  that  special  police  officers  be 
in  constant  attendance  during  dances,  and  that  the  ages  and  home 
environment  of  all  female  employees  be  investigated  thoroughly." 

Editorially  the  Bee  further  says,  "Dancing  in  itself  is  a  harmless 
as  well  as  enjoyable  form  of  recreation.  It  has  a  universal  appeal. 
It  is  only  when  it  is  used  as  a  means  of  promoting  vicious  ends  that 
it  becomes  objectionable  to  decent  and  fair-minded  people." 

The  taxi  dance  system  has  been  studied  in  nearly  every  city  of 
any  consequence  throughout  the  country,  and  seems  principally  to 
be  "a  means  of  promoting  vicious  ends." 
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Just  how  "stricter  control"  may  be  administered  to  eliminate  or 
at  least  to  minimize  its  demoralizing  influence  is  a  question  which 
many  city  councils,  voluntary  agencies,  and  persons  interested  in 
civic  betterment,  still  seek  to  solve. 

Economy  Through  Crime  Prevention. — The  Honorable  George  Z. 
Medalie,  Federal  prosecutor  of  the  Southern  District  of  New  York, 
in  his  1932-33  Annual  Report  to  the  Jewish  Board  of  Guardians, 
directs  attention  to  the  fact  that  fully  one  and  one-half  billion  dollars 
annually  are  expended  in  the  nation  for  the  administration  of  criminal 
justice  and  losses  due  to  crime. 

When  compared  to  the  two  billion  dollar  cost  of  elementary  and 
secondary  education,  it  is  plainly  evident  that  "we  are  spending 
only  about  one-half  billion  dollars  more  for  education  than  we  are 
for  crime.  The  prevention  of  crime  in  its  incipiency  is  of  great 
moment  even  when  considered  only  from  the  economic  point  of  view 
without  taking  into  account  the  humanitarian  issue." 

Regarding  the  work  of  the  Jewish  Board  of  Guardians,  Mr.  Medalie 
says:  "We  have  been  battling  crime,  behavior  and  maladjustment 
for  more  than  a  quarter  of  a  century.  What  we  are  attempting  to 
do  at  this  time  is  to  treat  the  young  offender  rather  than  to  punish 
him,  to  get  at  that  which  caused  his  misbehavior  and  thereby  correct 
his  mental  attitude  toward  society  and  himself.  To  treat  rather  than 
to  punish  requires  patience,  tolerance,  sympathy  and  broad  human 
understanding. ' ' 

In  comparing  the  opportunities  offered  private  organizations  with 
those  of  public  agencies,  Mr.  Medalie  further  says:  "A  private 
organization  has  a  unique  responsibility  over  and  above  that 
extended  to  a  public  agency."  It  is  "more  flexible  than  a  public 
agency."  It  may  "experiment  with  new  methods  in  the  reeducation 
and  treatment  of  maladjusted  youth,"  and  it  can  "perhaps  to  a 
greater  extent  than  a  public  agency  measure  results  and  thereby 
correct  procedures."  It  can  also  establish  a  certain  contact,  not 
on  a  police-power  basis,  but  on  a  basis  of  understanding  and  sym- 
pathy; and  not  being  part  "of  a  public  political  structure,  it  can 
work  for  progressive  legislation  in  the  field  of  crime  and  delinquency, 
and  for  improvements  in  the  procedures  of  the  courts.  Particularly 
is  this  important  in  the  children's  court  which  is  functioning  as  a 
socialized  instrument  for  treatment  rather  than  punishment." 
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Marriage  Consultation  in  a  Domestic  Relations  Court. — "  Premarital 
conference  may  be  digging  the  foundation  for  a  happy  marriage,  and 
marriage  advice  in  a  divorce  court  may  be  patching  the  roof,  but 
we  in  the  court  do  not  look  on  it  as  such  a  make-shift,"  said  Mrs. 
Elinor  R.  Hixenbaugh,  Consultant,  in  the  Court  of  Domestic  Rela- 
tions, Dayton,  Ohio,  speaking  before  a  meeting  of  the  National  Con- 
ference of  Social  Work  in  Detroit,  last  June. 

The  Reconciliation  Department  of  the  Court  of  Domestic  Rela- 
tions grew  out  of  the  Judge's  realization  of  the  tragedies  of  the 
Divorce  Court,  particularly  as  they  affected  the  lives  of  the  children. 
In  Ohio  the  Courts  of  Domestic  Relations  include  the  jurisdiction 
of  the  Juvenile  Court.  Judge  Arthur  Markey,  presiding  magistrate, 
held  that  the  court  has  the  same  responsibility  toward  the  children 
who  are  wards  of  the  court  in  divorce  cases  as  toward  those  children 
who  are  wards  of  the  courts  in  juvenile  cases.  The  methods  and 
standards  of  work  in  the  Juvenile  Court  are  well  understood.  These 
stress  constructive  preventive  work  in  behalf  of  the  wards  rather 
than  according  to  the  strict  letter  of  the  law.  Judge  Markey  merely 
put  into  practice  these  same  methods  in  the  Domestic  Relations 
Division  and  the  Divorce  Court.  Since  the  children  are  the  ones  who 
suffer  most  in  divorce  cases,  so  the  initiation  of  preventive  work  leads 
to  the  prevention  of  divorce — the  adjustment  of  marital  difficulties. 

Such  action  seems  simple  and  logical.  Judge  Markey  asked  that 
the  Dayton  Research  Association  make  a  survey  of  the  facilities  of 
the  court  and  also  collect  information  concerning  this  type  of  work 
throughout  the  country.  This  meeting  has  shown  how  recent  these 
consultation  services  are,  so  you  may  know  how  difficult  it  was  to 
get  suggestions  in  1928.  But  after  the  preliminary  work  which  aimed 
to  provide  for  a  solid  statistical  and  case  work  foundation  for  the 
project,  we  started  a  Reconciliation  Department  four  years  ago. 

We  have  had  no  lack  of  clients.  The  services  of  the  department 
are  open  to  all.  Sometimes  the  client  is  the  defendant  in  a  divorce 
suit.  Sometimes  a  lawyer  brings  in  a  client  who  he  thinks  needs  a 
reconciliation  rather  than  a  divorce.  This  relationship  with  the 
attorneys  has  been  one  of  the  most  delicate  of  our  problems,  and  yet 
most  satisfactorily  worked  out.  Sometimes  other  social  agencies  refer 
complicated  problems  needing  marital  adjustment.  And  sometimes 
the  client  is  a  husband  or  a  wife  worried  to  the  breaking  point  over 
their  marriage  difficulties. 

How  do  we  make  this  marriage  adjustment?  When  the  client 
comes  in,  there  is  a  long  first  interview,  which  necessarily  takes  time 
as  we  must  get  beyond  the  client's  rationalization  of  the  problem  to 
the  often  unrecognized  causes  of  the  situation.  We  must  have  this 
much-discussed  attitude  of  "dynamic  passivity,"  listening  to  the 
client's  story  but  leading  him  to  the  disclosure  of  the  fundamental 
difficulties.  We  never  give  suggestions  or  advice  at  this  time  as  we 
have  only  one  dimension  of  the  picture.  But  frequently  this  release 
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enables  the  client  himself  to  gain  a  perspective  on  his  problem,  and 
so  encouragement. 

The  interview  with  the  mate  necessarily  follows.  We  do  not  have 
difficulty  in  getting  in  touch  with  him,  for  usually  he  is  just  as  dis- 
couraged and  dissatisfied  with  the  denouement  of  the  marriage  as  the 
complainant.  He  welcomes  an  opportunity  to  work  out  their  rela- 
tionship frankly  and  on  a  better  basis. 

The  worker  has  now  established  a  relationship  with  each  of  the 
principals.  The  two  dimensions  of  the  picture  are  sketched.  The 
third  dimension  is  just  as  important  and  consists  of  the  worker's 
analysis  and  diagnosis  of  the  problem.  Then  treatment  begins,  in- 
cluding consultation  with  such  specialists  as  necessary — psychiatric, 
medical,  home  economics  and  child  care.  Unfortunately  these 
specialists  are  in  other  social  agencies  but  we  have  agreed  upon  a 
close  cooperation.  This  of  course  is  not  so  satisfactory  as  having 
the  specialists  function  together  in  one  clinic,  but  we  hope  that  our 
plans  for  such  a  center  may  be  worked  out  in  more  normal  times. 

After  the  problem  has  been  adjusted,  we  do  not  insist  on  a  long 
follow-up  of  the  family.  This  would  prolong  the  family's  dependency 
on  the  court.  There  is  occasional  friendly  contact,  but  no  more,  for 
the  relationship  is  such  that  in  a  new  difficulty  the  couple  seek  help 
before  the  situation  becomes  as  critical  as  before.  Success  in  the 
adjustment  is  in  proportion  to  the  real  desire  of  the  couple  to  work 
out  the  problem. 

What  are  the  causes  of  this  so-frequent  maladjustment  in  mar- 
riage? The  legal  grounds  of  divorce  tell  us  nothing.  Gross  neglect 
and  extreme  cruelty  account  for  ninety  per  cent  of  the  divorces  in 
Ohio.  We  are  accumulating  statistics  on  our  clients  which  will  be 
helpful  in  a  long-time  study  of  marital  difficulties.  These  include  the 
educational  background  of  clients,  the  length  of  acquaintance  before 
marriage,  the  age  at  marriage,  occupation  and  income,  previous 
divorces  or  separations,  attempts  at  birth  control,  and  an  analysis  of 
the  factors  contributing  to  the  maladjustment,  whether  personal, 
economic,  social  or  health  conditions.  We  find  an  average  of  five 
such  factors  complicating  each  problem.  Our  clients  average  ten 
years  of  marriage  so  the  problems  are  of  long  standing. 

Ninety  per  cent  show  behavior  problems  such  as  a  wise  parent 
could  correct  at  three  years,  but  a  psychiatrist  finds  almost  impos- 
sible at  thirty-three.  Two-thirds  of  the  cases  show  sex  maladjust- 
ment, usually  due  to  profound  ignorance  of  both  the  man  and  the 
woman  concerning  the  other's  emotional  and  physical  sex  reactions. 
Half  of  the  cases  show  financial  difficulties  due  to  poor  management. 
The  next  cause  may  surprise  you,  as  forty-five  per  cent  of  the  cases 
are  aggravated  by  over-sympathetic  relatives.  Thirty  per  cent  of 
the  problems  are  directly  due  to  some  health  condition.  Frequently 
this  is  ill  health  in  the  woman  due  to  troubles  following  childbirth. 
Exophthalmic  goiter,  diabetes,  epilepsy  and  venereal  diseases  have  a 
direct  effect  on  married  life.  Seventeen  per  cent  of  the  clients  are 
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definitely  psychopathic.  Eighteen  other  factors  are  listed  in  our 
analysis. 

The  one  encouraging  point  about  this  long  list  of  causes  of 
marital  difficulties  is  that  proper  education  at  the  proper  age  would 
make  impossible  these  pitfalls  in  marriage.  We  who  are  dealing 
directly  with  these  problems  should  pool  our  statistics  in  such  a  way 
that  the  educational  agencies  may  use  them  to  see  where  the  need  is, 
and  plan  their  programs  accordingly.  We  consultants  need  to  get 
together  and  exchange  ideas  on  our  problems  and  so  standardize  our 
techniques  and  statistics. 

International  Congress  for  the  Suppression  of  Traffic  in  Women  and 
Children. — The  Ninth  International  Congress  of  the  International 
Bureau  for  the  Supression  of  Traffic  in  Women  and  Children,  was 
held  in  Berlin,  June,  1933,  with  the  following  countries  represented : 
Austria,  Belgium,  Canada,  Denmark,  Egypt,  France,  Germany,  Great 
Britain,  Holland,  Hungary,  India,  Italy,  Norway,  Poland,  Spain, 
Sweden,  Switzerland,  United  States  of  America,  and  Uruguay. 

Resolutions  passed  included,  among  others,  the  following:  Re- 
affirmation  of  the  condemnation  of  the  system  of  regulation  of  prosti- 
tution and  of  licensed  or  tolerated  houses  of  prostitution,  as  expressed 
in  former  resolutions  passed  in  1913,  1924,  and  1927.  The  Congress 
is  convinced  that  the  abolition  of  traffic  in  women  "in  all  circum- 
stances," and  the  penalization  of  third-party  financial  profits  cannot 
be  completely  effective  until  those  systems  have  been  suppressed. 

The  problem  of  rehabilitation  of  victims  of  commercialized  vice 
is  recognized  as  a  matter  of  importance  to  all  National  Committees. 
Those  countries  who  are  contemplating  abolition  of  licensed  houses 
are  urged  to  consider  the  necessity  for:  (1)  provision  of  medical 
care  and  social  protection  for  those  who  are  mentally  defective  or 
physically  or  psychologically  abnormal,  since  such  persons  are  espe- 
cially liable  to  become  victims  of  exploiters,  and  among  those  abandon- 
ing prostitution  many  will  need  such  care;  (2)  the  development  of 
opportunities  for  training  such  victims  in  other  wage-earning  occu- 
pations, besides  domestic  service,  and  devising  means  for  returning 
girls  to  normal  citizenship  through  their  own  families  or  otherwise; 
(3)  the  return  to  normal  citizenship  of  the  older  professional  prosti- 
tutes through  special  provisions  for  their  care  and  maintenance, 
provided  that  they  agree  to  relinquish  their  method  of  livelihood, 
and  that  they  accept  medical  treatment. 

The  Congress  recommends  the  organization  in  all  countries  of 
Commissions  of  Experts  who  will  cooperate  with  the  authorities  and 
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advise,  in  cases  where  doubt  exists,  as  to  the  element  of  obscenity, 
and  as  to  where  the  line  should  be  drawn  between  scientific  and 
artistic  works,  on  the  one  hand,  and  obscene  works  on  the  other. 
Among  the  duties  of  voluntary  organizations  interested  in  suppress- 
ing obscene  literature  are,  to  warn  the  public,  especially  parents, 
against  the  dangers  of  various  types  of  obscene  literature,  films,  and 
the  like,  and  to  promote  the  sale  at  moderate  prices  of  good  literature 
and  works  of  art. 

The  Congress  is  convinced  that  the  economic  depression  has,  in 
most  countries,  resulted  in  a  diminution  of  commercialized  prosti- 
tution because  of  man's  lack  of  money,  but  that  the  conditions 
engendered  by  prolonged  unemployment  create  a  dangerous  situation 
in  that  it  lowers  the  standard  of  self-respect  and  of  sex  behavior. 
The  Congress  is  afraid  that  it  will  result  in  an  increase  of  com- 
mercialized prostitution  when  prosperity  returns,  unless  positive  and 
active  measures  are  taken:  (1)  to  provide  occupation  and  recreation 
for  the  unemployed,  particularly  the  young;  and  (2)  to  provide 
positive  education  on  matters  of  social  hygiene. 

The  Congress  notes  the  crushing  indictment  against  licensed  houses 
of  prostitution  contained  in  the  Report  of  the  Commission  of  Enquiry 
into  Traffic  in  Women  and  Children  in  the  East,  and  requests  the 
National  Committees  of  all  countries  which  have  concessions,  mis- 
sions, or  other  responsible  social  agencies  in  the  East,  to  cooperate 
with  agencies  interested  in  measures  to  check  the  traffic,  to  promote 
education  and  protection  of  refugee  women  and  children  in  the 
East,  and  to  supply  missionaries  with  full  information  on  traffic, 
prostitution  and  social  hygiene.  The  Resolution  further  requests  all 
Governments  concerned  to  act  on  the  suggestion  as  to  the  appoint- 
ment of  more  women  officials.  The  Congress  asks  the  League  of 
Nations  to  consider  the  possibility  of  continuing  the  work  in  the 
East,  and  the  distribution  of  the  report  to  all  National  Committees, 
important  public  and  reference  libraries,  University  libraries,  in  all 
countries  members  and  non-members  of  the  League. 

International  Convention  for  the  Suppression  of  the  Traffic  in 
Women  of  Full  Age. — At  a  Diplomatic  Conference  convened  by 
the  Assembly  of  the  League  of  Nations  on  October  9  to  11,  1933, 
a  Convention  was  unanimously  adopted  which  prohibits  the  carrying 
a  woman  or  girl  of  full  age  (over  21  years)  out  into  another  coun- 
try for  immoral  purposes,  even  with  her  own  consent.  This  is 
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the  latest  important  step  for  the  suppression  of  international  traffic 
in  wgrnen  and  children.  The  Convention  was  signed  by  Germany, 
Austria,  Belgium,  United  Kingdom  of  Great  Britain  and  Northern 
Ireland,  Free  City  of  Danzig,  Spain,  France,  Greece,  Lithuania, 
Netherlands,  Poland,  Portugal,  Sweden,  and  Czechoslovakia.  It  will 
be  submitted  for  signature  to  other  nations  not  already  signed  and 
to  certain  nations  not  now  members  of  the  League,  and  time  is  given 
for  consideration  up  to  April  1,  1934. 

The  new  Convention  completes  the  Agreement  of  May  18,  1904, 
and  the  Conventions  of  May  4,  1910,  and  September  30,  1921,  relating 
to  the  suppression  of  the  traffic  in  women  and  children.  Important 
articles  of  the  new  Convention  are  as  follows : 

Article  1.  Whoever,  in  order  to  gratify  the  passions  of  an- 
other person,  has  procured,  enticed  or  led  away,  even  with  her 
consent,  a  woman  or  girl  of  full  age  for  immoral  purposes  to 
be  carried  out  into  another  country,  shall  be  punished,  notwith- 
standing that  the  various  acts  constituting  the  offence  may  have 
been  committed  in  different  countries. 

For  the  purposes  of  the  present  Article,  the  term  "country" 
includes  the  colonies  and  protectorates  of  the  High  Contracting 
Party  concerned,  as  well  as  territories  under  his  suzerainty  and 
territories  for  which  a  mandate  has  been  intrusted  to  him. 

Article  2.  The  High  Contracting  Parties  whose  laws  are  at 
present  inadequate  to  deal  with  the  offences  specified  in  the  pre- 
ceding Article  agree  to  take  the  necessary  steps  to  ensure  that 
these  offenses  shall  be  punished  in  accordance  with  their  gravity. 

Article  3.  The  High  Contracting  Parties  undertake  to  com- 
municate to  each  other  in  regard  to  any  person  of  either  sex 
who  has  committed  or  attempted  to  commit  any  of  the  offences 
referred  to  in  the  present  Convention  or  in  the  Convention  of 
1910  and  1921  on  the  Suppression  of  Traffic  in  Women  and 
Children,  the  various  constituent  acts  of  which  were,  or  were 
to  have  been,  accomplished  in  different  countries,  the  following 
information : 

(a)  Records   of   convictions,    together    with    any,    useful 
and  available  information  with  regard  to  the  offender,  such 
as   his    civil   status,    description,    finger-prints,    photograph 
and  police  record,  his  methods  of  operation,  etc. 

(b)  Particulars  of  any  measures  of  refusal  of  admission 
or  of  expulsion  which  may  have  been  applied  to  him. 
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